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for adequate infant nutrition 
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Evolution of the 3rd insulin... 


A NEw type of insulin is available for the diabetic 
—Globin Insulin. First there was a quick-acting 
but short-lived form. Next came a slow-acting 
but prolonged type. Now there is the intermedi- 
ate-acting ‘Wellcome’ Globin Insulin with Zinc. 
Activity begins with moderate promptness yet it 
continues for sixteen or more hours, sufficient to 
cover the periods of maximum carbohydrate in- 
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turnal reactions are minimal. 

A single injection daily of ‘Wellcome’ Globin 
Insulin with Zinc controls the hyperglycemia of 
many patients. Physicians are rapidly learning to 
take advantage of this new third form of insulin 
when prescribing for their patients. 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 
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“infant antirachitic” prophylactic dosage costs 
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Adequate rest is an important factor in the successful 
treatment of upper respiratory infections. Frequently, 
nasal congestion keeps the patient irritable and 
sleepless. Solution ‘Tuamine Sulfate’ (2-Amino- 
heptane Sulfate, Lilly), administered by spray or 
dropper, quickly shrinks the nasal mucosa, permitting 
easy, natural breathing. There is no secondary 
engorgement or central-nervous-system stimulation. 
Specify Solution ‘Tuamine Sulfate,’ 1 percent, for home 
use. The 2 percent solution is recommended for office 


procedures in which maximum shrinkage is required. 


Et LILLy AND COMPANY, Indianapolis 6, Indiana, U.S.A. 


th 
= 

: 

e 


BYLIVER EXTRA 


PURIFIED, 


gag 


Uncertainty eliminated 


The element of uncertainty is eliminated when liver extracts bearing the 
Lilly Label are properly employed in the treatment of pernicious anemia. 
Both Liver Extract Solution, Crude, Lilly, and Liver Extract Solution, 
Purified, Lilly, are standardized on patients with pernicious anemia in 
relapse and will produce a standard reticulocyte response when the 
recommended dosage is administered. 

Liver Extract Solution, Crude, Lilly, is available in 1 U.S.P. unit per 


cc. and 2 U.S.P. units per cc. strengths. Liver Extract Solution, Purified, 


Lilly, is available in 15 U.S.P. units per cc., 10 U.S.P. units per cc., and 
5 U.S.P. units per cc. strengths. Specify Lilly. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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CHOICE OF A LIFE WORK is often a matter of 
circumstance. Events that seem trivial at the 
moment may be destined to influence the lives 
of generations to come. When seventeen-year- 
old Eli Lilly paused to study a painting of the 
Good Samaritan hanging over a drug store, 
the parable which he had learned at his mother’s 
knee recurred to him with fond nos- 
talgic memory. The picture inspired 


Eli Lilly to choose pharmacy as a career and 
eventually led to the founding of Eli Lilly and 
Company. Then the smallest pharmaceutical 
plant in existence, now among the largest, the 
success of Eli Lilly and Company must be meas- 
ured largely by economic standards. Through 
the seventy years of its existence, however, the 
spirit of the Good Samaritan has 
never ceased to be a guiding light. 
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BEHAVIOR PROBLEMS AND HABIT DISTURBANCES IN PRE- 
ADOLESCENT CHILDREN: THEIR MEANING 
AND MANAGEMENT* 
By Robert P. Knight, M.D. 


Topeka, Kansas 


The greatest possible opportunity for practical 
mental hygiene lies in the rearing of children. How 
frequently this opportunity is muffed through pa- 
rental ignorance is attested by the high incidence of 
emotional maladjustment, delinquency and mental 
illness in our youth, both in the armed forces and in 
civilian life. Fathers who use a high grade of in- 
telligence and judgment in their occupations dis- 
play an amazing lack of awareness of and incapa- 
bility for handling the human psychological prob- 
lems of their children. Mothers who are excellent 
home managers become baffled by the behavior re- 
actions of their sons and daughters. And teachers, 
those auxiliary parents to whom we entrust our 
children for supplemental rearing, except for com- 
paratively few who are alive to their responsibilities 
for learning and using what has deen discovered 
about human psychology, seem to feel that their 
duties are adequately discharged in plowing through 
the daily assignments with as little personal an- 
noyance from their pupils as they can arrange. Why 
is it that the practical application in child rearing 
of the now well-known facts of human psychology 
lags so far behind the application of all other scien- 
tific discoveries? Why do we handle human raw 
material with but a fraction of the intelligence and 
skill that we habitually employ in developing and 
handling machines, natural resources, and chemical 
or electrical forces? And, for that matter, why do 
we appropriate millions of dollars for the develop- 
ment of non-human materials and forces and skimp 
like a miser when it comes to spending money for 
the research study, development, and care of our 
human resources? 

I have raised more questions than I can answer, 
but before discussing the meaning and management 
of specific problems in child rearing I would like to 
dispose of some of the prevalent misconceptions that 


Sr from the Bulletin of the Menninger Clinic, Novem- 
f, 


stand in the way of utilization of our scientific 
knowledge about human beings. I wish to call at- 
tention to four outstanding misconceptions or prac- 
tices which lead well-meaning parents and teachers 
into serious errors with the children they are trying 
to make into good citizens. 

1. The belief that everybody knows enough about 
human nature and “psychology” to rear children, ad- 
vise others on all human difficulties, and “handle 
people” if he just uses “common sense.” Complacent 
in this comfortable conviction, people can scoff at 
psychiatry and psychology and dispense free advice 
to their friends in dynamite-laden emotional prob- 
lems whereas they would not presume to offer ad- 
vice on how to deal with a compound fracture of 
the thigh or a high fever. “Common sense” is too 
often the sum total of that individual’s own par- 
ticular experiences and attitudes, narrow vision, col- 
lected clichés and misinformation.! 

2. The tendency to react to one’s own rearing 
either by copying exactly the disciplinary methods 
used by one’s own parents or else by swinging to the 
opposite extreme. Imitation of parents’ methods is 
usually done by those individuals who grew up fairly 
submissively or who returned to the fold after some 
sowing of wild oats. Fairly well satisfied with them- 
selves as products of their parents’ rearing they apply 
methods used with them to their children, whether 
they fit or not, and are nonplussed if they seem not 
to work. Those individuals who hold unresolved re- 
sentments against their parents are likely to try to 
avoid their parents’ mistakes by using indulgence 
where their parents were strict, liberality where their 
parents were niggardly, and so on. Neither slavish 
imitation nor equally slavish avoidance of the old 
folks’ tactics is a sound basis for bringing up a new 
generation. 

3. The belief that children should be as little nus- 
sance as possible. According to this theory, the child 
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is, or at least should be, a “little adult” as quickly as 
one can intimidate him into being docile, clean, 
quiet, and obedient. Mothers of this school make 
of toilet training a kind of war of attrition against 
the child and emerge triumphant with a clean, dry 
baby at eight months, oblivious to the emotional 
time-bombs they have planted in his soul. The home 
is to be a place of order and quiet, with no messes 
and no bedlam of children’s noises. Many teachers 
have the same idea of managing children. Reduc- 
tion to a minimum of the annoyance of having the 
“brats” around can be nicely rationalized into in- 
stilling good habits early. Such evidences of bar- 
barism and original sin as “talking back,” disregard 
for property rights and general “orneriness’ are to 
be stamped out ruthlessly by blitzkrieg methods be- 
fore they get a beachhead established in the child's 
personality. 

4. The attempt to follow the precepts supposedly 
emanating from the “new psychology.” In some 
ways this is perhaps the most tragic misconception 
in child rearing, for parents who make this attempt 
are well-meaning seekers of the truth. That they 
falter and become bewildered and inconsistent is 
sometimes due to their multiple shifting of the 
course of discipline after hearing or reading each 
new idea. Basic principles are missing, and polar 
opposite methods are simultaneously employed. Hav- 
ing heard that the great danger in bringing up 
children is causing inhibitions to develop in them 
which will cripple their lives, they use no discipline, 
no punishment, no restraint and rear playboys, de- 
linquents and psychopaths. Having heard that par- 
ents should be pals to their children, they abdicate 
their authority as grownups and parents, sacrificing 
their dignity and their children’s respect, in a stren- 
uous but futile attempt to be contemporaries of their 
children. Having heard that “love” is the most im- 
portant thing to give the child they give a hovering, 
over-protective, managerial devotion that is both 
smothering and devitalizing. 

Actually there is no body of theory and fact known 
as the “new psychology.” There is, however, a grow- 
ing science of human dynamic psychology, con- 
tributed to by many different “schools” of psychol- 
ogy and psychiatry, some of the ideas of which have 
been distorted into false theories of child rearing. 
The sound principles of dynamic psychology require 
skillful interpretation and translation into practical 
advice for parents, and the psychiatrists have per- 
haps been less adept and effective in this task than 
some of the lay writers of newspaper columns and 
books for parents. In the concluding section of this 
paper I shall attempt to describe a framework of 
guiding principles for parents and educators, rather 
than a list of rules covering the innumerable sep- 
arate issues encountered in child rearing. But first 


I should like to discuss what kinds of behavior are 
to be regarded as more or less normal and inevitable 
in pre-adolescent children and what kinds are to be 
considered more serious problems, with suggestions 
for the management of both. 

“NORMAL” BEHAVIOR 

Children are not “little adults” but a special species 
of human beings in various stages of evolution from 
dependence, irresponsibility and bewilderment to 
some degree of maturity. Adults who have forgotten 
their own childhood irresponsibility, noisiness, dirti- 
ness, curiosity, dishonesty and resentments toward 
grownups, or who were processed by strict discipline 
into “little adults,” have a hard time tolerating these 
normal manifestations in children. A benign tol- 
erance combined with a continuous educative process 
will keep all of these manifestations within bounds, 
whereas drastic measures usually increase the diffi- 
culty to an enormous degree. Two examples will 
illustrate this point. 

I. A mother gave her six-year-old son five pen- 
nies to place in the collection plate at Sunday School. 
Having no allowance and no other source of money 
to handle, the boy regarded the obedient deposit of 
the valuable coins in a plate already containing a 
lot of money as a great waste. He pretended to put 
the fennies in the plate but kept them securely 
palmed. After Sunday School he bought five cents’ 
worth of candy and ate it before going home. It so 
happened, however, that the Sunday School teacher 
observed this fall from grace and phoned the mother 
the sordid story. When the boy arrived home, his 
mother, already armed with the facts, questioned him 
casually as to whether or not he had contributed the 
money as instructed. After leading the boy into a 
number of incriminating falsehoods she suddenly in- 
formed him she knew he was lying and that further- 
more he was a thief—the worst kind of a thief, for 
he had stolen money meant for God’s work. She 
then wept demonstratively over this apparent evi- 
dence of early criminality in her son, was unable 
to eat the Sunday dinner, and retired to her room for 
the rest of the day. The boy was bewildered and 
disturbed, but the main lesson he learned was that 
one has to be more cautious and clever to avoid get- 
ting caught. Fifteen years later, after many similar 
drastic measures, he was forging his father’s name 
to checks, running up large bills on charge accounts 
which his father had to pay, and lying smoothly 
while looking thé questioner straight in the eye. 
Had this mother evaluated the childhood incident 
properly she would have told him at once he had 
been observed instead of leading him into a lie, 
would have tolerantly instructed him in the value of 
honesty and avoidance of trickery, and furthermore 
would have arranged for a weekly allowance of five 
or ten cents which he could spend in any way he 
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pleased. He could lose it, throw it away, spend it 
all at once or save it; it would have been his to ex- 
periment with, and she would have met the child’s 
need instead of seeing crime in statu nascendi. Had 
he been permitted to make his mistakes with pen- 
nies and to learn by trial and error and by parental 
suggestion, the issue in terms of hundreds of dol- 
lars and serious criminality very likely would never 
have arisen. 

Il. A father, himself in analytic treatment for 
recurrent depressions, related that his seven-year- 
old son had proudly shown him an outline drawing 
of a horse which was far too well done, claiming it 
as his own sketch. The boy’s two-years-older sister 
actually had considerable talent in drawing and had 
earned much praise from the parents for her 
sketches, thus arousing considerable envy in the 
brother. Oblivious to the child’s emotional need, 
the father viewed the horse with a skeptical eye and 
asked the boy again if he had really drawn it “free 
hand” or had traced it. The boy insisted stoutly that 
he had drawn it. The father then did some detective 
work until he found the original horse in a magazine 
and saw that the child’s drawing was a tracing. He 
confronted his son with the evidence, told him he 
had lied to his father, that lying was very, very wrong 
and he must be punished. A sound spanking fol- 
lowed. Truth had triumphed, but what of the far 
more important question of the emotional signifi- 
cance of this incident to the child? Truth can con- 
quer in more subtle ways, too. The father could 
have recognized that the boy wanted to please him 
and to be praised by him too, like the sister, and he 
could have praised him for his excellent tracing. 
There was no need to raise the issue of /ying di- 
rectly. He could then have shown him how to do 
other kinds of tracing—on the windowpane, with 
carbon paper, with tissue paper—and have told him 
that that was a good way to learn to draw. After 
some practice the boy might have been encouraged 
to try to draw something without tracing it. Also, 
other achievements of the boy could have been 
praised so that he would no longer feel a need to 
extract praise by deception (if, indeed, the boy had 
actually intended to deceive). 

Most children under seven or eight are unable at 
times to distinguish truth from fantasy, and often 
are afraid to tell the truth when questioned about 
some dereliction for fear of punishment. It is beside 
the point to corner them on the moral issue of lying. 
Persistent reality correction, recognizing and meet- 
ing their emotional needs, and making the truth 
easy to tell are much more effective educative 
methods. 

The same attitude should prevail toward the al- 
most inevitable incidents of “stealing” by children— 
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bringing a playmate’s toy home, picking up some- 
thing desirable at the store, taking money from 
mother’s purse. The toy must be returned, the 
merchandise taken back or paid for out of the child’s 
allowance money, and patient, continuous instruc- 
tion in property rights, ownership, and money trans- 
actions must be given, but without expressions of 
horror, the warnings of police and jail, and talk 
about thieves. At the same time one tries to meet 
the particular need of the child, indicated by the 
dereliction, in such a way as to make the dishonest 
method unnecessary. A regular weekly allowance, 
increasing gradually and never withheld as punish- 
ment, with encouragement to work for pay for the: 
parents and neighbors is an essential educative 
method. 

“Talking back” is one childhood manifestation 
that many parents feel must be ruthlessly suppressed. 
It is true that impudence cannot be tolerated and 
that parental authority cannot be permitted to be 
challenged defiantly. However, many parents and 
teachers will not even allow a child to say a word 
in his own defense, or attempt to explain. Yet under 
other circumstances than when ¢hey are offended 
they urge the child to stand up for himself. The 
importance of permitting a child to state his case as 
he sees and feels it, to assert his rights—even toward 
his parents or teachers—is too great to confuse it 
with any such false issue as “no talking back.” Talk- 
ing back when fairly permitted, with the parent 
giving the reasons for his decision, and firmly ad- 
hering to it unless he discovers from what the child 
says that the decision is incorrect and should be 
modified, does not lead to impudence and defiance. 
And talking back, in the sense here defined, avoids 
the intolerable frustration and dammed up resent- 
ment which result when the child is both forbidden 
something and prohibited from saying anything 
about his feelings. 

Every healthy child will feel resentful and ag- 
gressive toward his parents at times. He may say it 
out loud: “I wish you be dead”; “I’m going to run 
away”; “I hate you”; “I'd like to cut your head off.” 
To become horrified, whip him severely, and send 
him to his room will only drive this external ex- 
pression of his resentment inside him to be elabo- 
rated in bloody fantasies with consequent fears and 
guilt feelings. It is much better to be undisturbed 
and make some such reply as: “I’m sorry you feel 
that way just because I can’t let you stay up longer 
(or whatever). Mother loves you and knows you 
won't feel that way very long. Come on now, we 
have to go to bed.” Such a response lets the child 
know that he cannot really hurt his parent with 
words or thoughts, a very important psychological 
truth for a child to learn, whereas the parent's violent 
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reaction to the expressed resentment only makes the 
aggressive wishes more awesome and real. 

Frankly sexual behavior in young children is an- 
other manifestation of frequent normal occurrence, 
but one which often horrifies parents. Childhood 
masturbation, mutual exposures and examinations 
of playmates of both sexes, even abortive attempts 
at intercourse, are only part of the child’s curiosity 
and experimentation in the learning process, and 
are not evidences of depravity. Far more psycholog- 
ical harm is done by the parents’ manifest shock and 
horror than by the experience itself. Wiser methods 
include appropriate explanations about sex differ- 
ences and sex functions and skillful diversion of 
play into other channels. Children have a hard time 
reconciling their parents’ extreme disapproval of 
everything sexual with the later discovery that the 
parents themselves do sexual things with each other 
and have been doing so all along. 

The rest of the usual childhood behavior which 
is normal, even though it is distressing to parents— 
noisiness, vulgarity, dirtiness, disregard for good 
manners and social niceties, irresponsibility, and so 
on—are best tolerated more or less indulgently while 
the slow civilizing, educative campaign of child 
rearing is being consistently carried on. 

PROBLEM BEHAVIOR 

In the last analysis, problem behavior in children 
represents the result of mishandling by parents of 
behavior that originally was within normal limits, 
or the reaction of children to certain traumatic at- 
titudes or conditions in the home, or the effect of 
certain unfortunate experiences outside the home— 
or some combination of these. Child behavior be- 
comes a problem when it goes to an extreme, when 
it persists and develops instead of being a transient 
manifestation, and when parental ineffectiveness be- 
comes obvious to the child—either because the 
parents frankly admit and demonstrate their inca- 
pability for discipline or because their most drastic 
methods have failed. Problem behavior may indi- 
cate that character development is proceeding in an 
abnormal direction or it may mean that some kind 
of neurotic or psychotic illness is developing. Com- 
petent professional advice is essential, and treatment 
of the child, in addition to revised methods accord- 
ing to the advice given, may be necessary. 

It is imposible, within the limits of this article, to 
list and discuss comprehensively the great range of 
possible problem behavior manifestations,” their de- 
tailed psychological mechanisms and the best meth- 
ods for handling every variation. Each case has its 
individual mechanisms and the methods to be ad- 
vised must depend on the pertinent factors in that 
child's experience and home situation and on the 
degree and persistence of the trouble. However, I 
shall give a fairly comprehensive list of the most 


common disturbances with some comments abou 
each one. 

1. Temper tantrums are usually more or less cal- 
culated, intentional emotional outbursts by a child 
to gain a point against the parents through a method 
found to be effective in the past. Crying, screaming, 
kicking, writhing on the floor—whatever the form 
they take—has been successful before in influencing 
the parents to relent in some adverse decision. The 
obvious answer to this would be for parents never, 
from the beginning, to be influenced in changing a 
decision by such behavior. Instead they should meet 
the behavior firmly, adhering inexorably to the de- 
cision made, banishing the child to his own room for 
cooling off, or, if that doesn’t work, administering 
a spanking then and there. The essential point is 
to rob the tantrum of its effectiveness and to make it 
unpleasant. Spanking is by no means a method of 
discipline condemned by psychiatrists. Its occa- 
sional appropriate use may be an essential part of 
firm, consistent discipline. However, it should not 
be the first resort, it should be done privately, it 
should not be a “beating,” it should not be done 
by the father only as his first duty on coming home 
in the evening and getting the mother’s report of 
the children’s behavior for the day, and it should 
not be done in anger. If the children are confident 
that they are secure and loved and if they from early 
infancy have learned to recognize with respect the 
note of authority in the parents’ admonitions and 
prohibitions, spankings will be necessary very rarely. 
Other kinds of corporal punishment such as blows 
of the fists, humiliating face slapping, beating with 
sticks, boards, whips, and so ‘on, are condemned as 
disciplinary methods. 

There is a different type of tantrum, described in 
a recent paper by Dr. Elisabeth Geleerd,> which 
seems to be paranoid in character and requires sooth- 
ing, mothering and security, but this differentiation 
must be made after careful study by a child psy- 
chiatrist. 

2. Childish tyranny refers to demanding behavior, 
insolence, and defiance in a child who is also usually 
over-dependent. This state of affairs can come about 
only if the child has gotten the upper hand over a 
mother who has been too indulgent and spoiling, 
too solicitous, and lacking in consistent firmness. 
Consistently refusing to accede to the child's impor- 
tunate demands, insisting that the child do the 
things he can do for himself, would have prevented 
such behavior from developing in most instances. 
A change to consistent discipline while the child is 
still small will usually bring such tyranny to an end, 
but if a child reaches the late teens under such a 
weak parental regime all the king’s horses and 
psychiatrists may not be able to effect a change. 
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3. Timidity and fearfulness, wit associated 
anxiety spells, nightmares, fears of being away from 
home or away from mother, may be due to too much 
parental strictness, usually combined with doing too 
many things for the child that he should be learning 
to do for himself—feeding, dressing, bathing, find- 
ing his things. His decisions are made for him and 
he has but to appear helpless to get his mother to do 
things for him. Occasionally temper tantrums and 
childish tyranny may be combined with the timidity. 
To maneuver him out of such a childhood neurosis, 
the fears and resentments must be uncovered and 
dealt with by a child psychiatrist and at the same 
time the mother’s attitude must be changed by ap- 
propriate re-education and advice. 

4. Apathy, indifference, isolation, inattention and 
day dreaming are rather ominous signs at any age, 
but especially in childhood are they alarming because 
a healthy child is eager, energetic, curious and alert. 
Such symptoms represent a kind of withdrawal from 
the real world of childhood into a fantasy world and 
foreshadow a developing mental illness unless-skill- 
ful therapy can draw the child out into normal in- 
terests again. 

5. Over-obedience, compulsive neatness and per- 
fectionism represent a set of reaction formations to 
rebellious defiance, and while such attitudes may 
please the undiscriminating parent, trouble usually 
lies ahead. Such ideals are very difficult to sustain 
and failure or frustration is almost inevitable. A child 
with such trends will tolerate failure very poorly, 
with consequent depression, hopelessness and self- 
destructive tendencies. The parents can help by not 
pushing the child further in this direction through 
over-ambitious expectations and plans, but psychia- 
tric help may be needed to relax these “too good” 
tendencies. 

6. Cruelty, bullying and over-aggressiveness may 
develop out of resentment for the imagined favor- 
ing by the parents of a younger sibling or as a result 
of the child’s feeling he is treated in a cruel, rejecting 
manner by his parents. Aggressive behavior of this 
kind usually covers many fears and feelings of in- 
security. More affectionate management of such a 
child and taking into account his possible distress 
at seeing his younger sibling receive care and at- 
tention may be sufficient to alter his aggressive at- 
titude. If not, psychiatric consultation should be 
sought. 

7. Running away from home or school, where it 
is not due to real mistreatment justifying such an 
attempt to escape, may represent a desperate attempt 
to be independent, to deny the strong need for af- 
fection and support from adults. Such behavior is 
more frequent in adolescence or late pre-adolescence 
and is usually quite abortive in younger children, 


who rather quickly and gladly return home after 
feeling impelled to carry out a threat to run away. 


8. Frequent accidents and injuries, such as broken 
bones, falls with resulting cuts and bruises, gashes 
from sharp objects may indicate a considerable de- 
gree of unconscious guilt with need for self-destruc- 
tive punishment. Any venturesome child may have 
occasional accidental injuries, and this heading re- 
fers only to those repeated injuries which begin to 
make one suspect that some purposive tendency 
exists in the direction of self-injury. A close in- 
spection of the relationship between the child and 
both parents, as well as between the siblings, or 
among the child’s playmates, may disclose the 
source of the guilt feelings which are being paid 
off in this way. Usually this is a transient phase in 
a child. 


9. Sleepwalking may be combined with falls and 
injuries or may occur alone. Many children will 
sleep-walk during an acute febrile illness, being 
somewhat delirious at the same time, and transient 
or occasional sleepwalking, in which the child seems 
to have difficulty being awakened and appears to be 
acting out some bad dream may almost be within 
normal limits. Sleepwalking which persists well into 
the teens requires psychological investigation to dis- 
cover and make conscious the impulses and desires 
being acted out in sleep. Hypoanalysis is often ef- 
fective in such cases. 

10. Lying usually develops out of childhood fan- 
tasies which are either ignored by the parents or 
over-reacted to by them with violent attempts to 
establish truthfulness. Sometimes a child finds that 
skillful lying gets him into less trouble than telling 
the truth does. Persistent lying, especially needless 
lying, up to and past the age of ten is usually ac- 
companied by other types of problem behavior 
pointing to developing delinquency or mental ill- 
ness. Treatment in a psychiatric school may be in- 
dicated if advice obtained from a psychiatrist and 
followed consistently by the parents is ineffectual. 

11. Stealing may result from external influence 
of companions but this source is probably over- 
emphasized, for such tendencies must be already 
present for the external “bad influence” to have any 
effect. Failure to start early teaching a child how 
to handle money by giving him an allowance, paying» 
him for special work done, and letting him buy what 
he wants with what he has, is undoubtedly related to 
stealing tendencies. Children of four or five should 
be getting a regular allowance and taking care of 
their own small funds. If, instead, a parent makes 
a child ask for money each time he wants something, 
continuing this into adolescence, there develops a 
great temptation to steal, first from the parents and 


later from other people. Of course, factors in the 
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home ideology, such as the attitudes of the parents 
about honesty, the family economic status, and group 
influences in the neighborhood play a part in many 
cases. A careful survey of all such factors in a psy- 
chiatric study is indicated. 

12. Persistent thumb or finger sucking beyond in- 
fancy indicates that the child has come to depend on 
this device for soothing his anxiety. He may not be 
able to go to sleep without a finger in his mouth 
or may automatically put his thumb in when grow- 
ing sleepy, or on becoming disturbed while awake. 
Thumb sucking in infants indicates that the child is 
not getting enough satisfaction of sucking in nurs- 
ing at the bottle or breast. No direct steps should 
be taken in infancy beyond increasing the time at 
the breast or bottle and giving the child more affec- 
tion. If this does not suffice, pulling his finger out 
of his mouth after he is asleep, then waiting to pull 
it out again if he puts it back and continuing this 
consistently may stop the habit. The main concern 
later is with possible resulting malocclusion and de- 
formation of the palate.4 If the cooperation of the 
child can be enlisted in trying to stop, no punish- 
ment being given for failure, but praise being freely 
given for success, the difficulty can rather quickly 
be brought under control. Such measures as bitter 
substances on the favorite finger, gloves, and metal 
devices over the thumb or at the elbow to prevent 
tending it are last-ditch measures after everything 
else has failed, including advice obtained from a 
child psychiatrist.> 

13. Nail biting also represents a way of reducing 
anxiety and may evolve out of earlier thumb suck- 
ing. Similar measures to those described in No. 12 
should be tried. In girls the cosmetic apeal is often 
effective. 

14. Persistent enuresis or soiling after the age of 
three indicates a psychosexual conflict of consider- 
able degree. Any child may have some occasional 
relapse in wetting or soiling, especially in reaction 
to some disturbing event, such as the birth of a new 
baby, a death in the family, separation of the parents, 
being left with a nurse while the parents take a trip, 
and so on. But persistent wetting or soiling in the 
absence of such special traumatic events requires 
careful scrutiny of the whole setting and all the child’s 
relationships by a competent child expert. Punish- 
ment or shaming by the parents should never be 
done, but control of fluid intake after the evening 
meal, getting the child up again when the parents re- 
tire, and praise for dry nights may-be sufficient. 

15. Excessive or open masturbation refers to al- 
most constant handling of the genitals, with erec- 
tions in boys, sometimes done in the presence of 
others while seemingly oblivious to their presence. 
One would almost certainly find other disturbances 
also in such a child—perhaps apathy, distractibility 


and states of preoccupation. Punishment and sham- 
ing are again contraindicated, and the underlying 
conflict should be sought with the help of a child 
psychiatrist. 

16. Fire setting in children can develop into a 
serious matter and requires prompt management. In- 
variably other behavior disturbances and psycho- 
sexual conflicts will be found to be present. Psy- 
chiatric advice should be sought and a complete 
psychological examination done, followed by the 
type of treatment and management indicated. 


17. Persistent transvestism refers to frequent or 
habitual wearing of girls’ clothes by boys or vice 
versa. The latter has far more social acceptance than 
the former so that transvestism in boys represents a 
greater deviation from normal behavior. The wish 
to be a girl—identification with mother or sister— 
underlies such behavior, and feminine mannerisms 
and interests may be associated. Using of fingernail 
or toenail polish, or posing and dancing before a 
mirror clad in girls’ dresses or undergarments may 
be carried on secretly, and other perverse tendencies, 
such as fetishism, may be present. Parents interested 
in the normal development of their child will not let 
this go, believing complacently that the child will 
outgrow it, for later on it will be more firmly fixed 
and the whole personality development goes along 
in key with the transvestism. Psychiatric help is 
essential here. 

CONCLUSION 


Child rearing is a very specialized and compli- 
cated occupation, proficiency in which is not con- 
ferred on a couple when they get married. Parents 
who are themselves immature and unstable will 
inevitably have problem behavior in their children, 
while parents who may be mature in most ways 
may have, for psychological reasons arising out of 
their own experience, unfortunate attitudes of an- 
tagonism and intolerance toward the “annoyances” 
of normal child behavior, or misconceptions and 
distorted theories about how to rear children. 

Education for parenthood should be incorporated 
in the curriculum of secondary schools and colleges. 
Courses in mental hygiene and dynamic psychology 
should include sound psychological principles of 
child rearing so that this enormously important fac- 
tor in the future mental health of the new genera- 
tion is not left to chance, ignorance and the parents’ 
own “common sense.” Similar courses for pros- 
pective. teachers outrank in importance the in- 
struction in teaching subject matter. 

Children, in the vast majority of instances, will 
develop normally if the following conditions are 
present: ‘ 

1. Consistent, real affection from both parents 
so that the child feels wanted and secure. Such real 
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affection will mean that the parents also want the 
child to develop independence, and have individ- 
uality and rights. 

2. Consistent, firm, united discipline from both 
parents, carried out with reference to the child's 
needs rather than to the parents’ comfort. All chil- 
dren need such parental disciplinary restraint to pro- 
tect them from feeling ‘anxious and helpless in: re- 
lation to their own instinctual drives. @ 

3. Sufficient understanding of, tolerance of, and 
ability to identify oneself with children to permit 
sensing what the child needs and what he is trying 
to accomplish by his various struggles and tech- 
niques. A few persons seem to develop this nat- 
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urally as a product of their own experience and 
psychological-mindedness; others need to read and 
study intensively in order to be adequate to the 
parental responsibility. 

4. Willingness on the part of the parents to 
seek counsel and help from competent child psy- 
chiatrists when problems arise which are beyond 


the parents’ understanding. 


1. For a powerful indictment of this kind of ‘common sense”’ 
see pp. 9-14 of The Human Mind by Dr. Karl Menninger. 

2. For a comprehensive nen see pp. 139-176 of Common 
Neuroses of Children and Adults by Dr. O. Spurgeon English and 
Dr. Gerald H. J. Pearson. ; 

3. Some Observations on Temper Tantrums in Children by Dr. 
Elisabeth Geleerd. To be published in the American Journal of 
Orthopsychiatry. 

4. Authorities disagree about the seriousness of this possibility. 

5. Many psychiatrists would say ‘‘never.’ 


USE OF PENICILLIN OINTMENT IN TREATMENT OF 
IMPETIGO AND OTHER CONDITIONS OF THE SKIN 
Lennert B. Mellott, M.D. 


Kansas City, Missouri 
and 
Edwin L. Pfuetze, M.D. 


Chester, Pennsylvania 


Impetigo Contagiosa is an acute superficial in- 
fection of the skin in which the lesions are discrete, 
thin-walled bullae. They begin as localized ery- 
thematous areas which become vesiculated, itch and 
form an exudate which dries and forms yellowish 
crusts. They differ as to size and shape, may ap- 
pear singly or in crops and may coalesce. They may 


be annular or serpiginous with healing in the cen- . 


ter. 

The condition has been treated with a number 
of previously known methods with success and we 
have now another procedure, which, in our expe- 
rience has shown excellent results. Heretofore the 
use of silver nitrate, gentian violet, five per cent 
sulfathiozole ointment and the following prescrip- 
tion 


OL. Rusci 0.6 

Starch 

Talc aa 1.5 

10 per cent Ammoniated 
Mercury 30.0 


have all been successful but each has presented its 
drawbacks. (1) Ten per cent silver nitrate causes 
discoloration of the skin and if repeated often 
enough, destroys the dermis. (2) Two per cent 
gentian violet in water is sometimes considered by 
the patient as unsightly, while we have found some 
people sensitive to the use of sulfathiozole and a 
contact dermatitis has resulted. An occasional pa- 
tient is sensitive to mercury, but of the above meth- 
ods of treatment, we feel the prescription of am- 
moniated mercury to be the best. The other in- 
gredients of the ointment are used for their ad- 


hesive qualities so that the mixture remains on the 
lesions to do its work. Preceding the application of 
the ointment the use of clorox solution (one dram 
to a glass of water) to cleanse the lesions is very 
beneficial. 

We wish to submit at this time the use of a 
penicillin ointment which we feel offers great pos- 
sibilities in selected cases. The ointment we have 
used is prepared by dissolving a packet of peni- 
cillin powder in petrolatum alba. The amount used 
is 30,000 Oxford units of the drug in one ounce 
of the petrolatum. This is applied quite easily by 
the patient at home twice daily, and is not messy, 
greasy or disagreeable to use but serves somewhat 
as a cold cream. It does not stain or leave any ill 
effects as far as we have been able to tell with the 
21 cases we have had under our observation. 

Another method of preparing the penicillin is to 
dissolve 30,000 units of the drug in one ounce of 
aquaphor base and use this in the same way as the 
above ointment. It has yielded us even better results. 

The duration of the impetigo seemed to make 
no difference in the cure as our cases ranged in 
duration from five days to nine weeks, all of which 
responded in from three to seven days of penicillin 
ointment application. The ages of the patients we 
treated ranged from three years to twenty-two years. 

In addition to this use of penicillin for impetigo, 
we have used it for the treatment of sycosis vul- 
garis, infected ringworm of the scalp, generalized 
furunculosis, secondarily infected milaria of the ax- 
illae, infected eczema of the ears and for an ulcer 
of the glans penis. In one case of sycosis vulgaris 
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we found the condition to be aggravated by the use 
of the peincillin ointment and resorted to other 
means of treatment. 

Penicillin ointment can be used to advantage in 
the treatment of generalized furunculosis. It is espe- 
cially good in furunculosis in infants where the 
scalp, body or anal regions are involved. The fol- 
lowing case of a six-months-old baby illustrates the 
success of the treatment. 

Case 1—B.B.—infant, age 6 months. The scalp 
and head were covered with furuncles of varying 
sizes which the baby had had for one week. There 
was hardly an area that one could lay a dime on 
without resting it on a painful furuncle. The only 
treatment given was the twice daily application of 
the penicillin ointment. In five days the child’s 


head and scalp was as normal as that of any other 
child its age. 
CONCLUSION 

1. We feel that five per cent sulfathiozole oint- 
ment is as effective as penicillin were it not for the 
danger of sensitivity. 

2. Penicillin ointment is remarkable in its ef- 
fects on impetigo, generalized furunculosis and skin 
infectiori§ and superior to any other method tried. 
We have had only two reactions. 

3. Penicillin ointment is particularly effective in 
its use on infants with furunculosis of the scalp or 
peri-anal regions. 

4. Aquaphor or a similar water soluble ointment 
has been found by us to be superior to the petro- 
leum as a vehicle in which to incorporate penicillin 
for local administration. 


TUBERCLE BACILLI IN GASTRIC CONTENTS 


Examination of gastric contents for tubercle bacilli 
in the fasting patient, while a routine procedure 
among children at Muirdale Sanatorium since its in- 
ception, has only gradually been extended to adults. 
The now demonstrated importance of the procedure 
in aiding diagnosis, in guiding therapy, and in the 
evaluation of the patient before discharge has come 
to be recognized rather slowly. 

Examination of gastric contents for tubercle bacilli 
is used by the author on all patients who deny rais- 
ing sputum or whose sputum is negative. It is also 
used in cases where there is doubt as to the source 
of the sample presented. Since a single negative 
gastric aspiration is not considered conclusive, re- 
peated aspirations are performed at intervals. Some 
patients have cultures of both sputum and gastric 
contents. Such a procedure expedites the diagnosis 
of cases with suspected active lesions. 

The material used for examination consists of un- 
diluted gastric contents aspirated from fasting pa- 
tients the first thing in the morning. Previous to 
1941, culture and guinea pig inoculation were done 
simultaneously on all specimens. Since that time 
only cultures are used since they are very accurate 
and the difference in the results of the two proce- 
dures did not warrant continued use of the guinea 
pig. All specimens are cultured on three slants of 
Petragnani’s medium, and contamination is reported 
when all three tubes are involved, an infrequent oc- 


currence. 
One cannot rely on smears of concentrated speci- 
mens of gastric contents for the detection of tuber- 
cle bacilli—the number of positives is always small. 
In certain diagnostic cases animal inoculations, in 
addition to cultures, are necessary. 
The patient who has negative sputum cultures, 


but who has tubercle bacilli only by gastric exam- 
ination, is not a so-called innocuous patient. In our 
survey we observed 21 such patients who on subse- 
quent sputum examination were positive on con- 
centrated smear or culture. Therefore, these patients 
can and do develop subsequent positive sputum. A 
patient with a positive gastric content should be 
treated exactly like a patient with a positive sputum. 

Before the author's patients are discharged it is 
necessary that they have negative gastric aspirations 
in the absence of sputum. This is done to avoid the 
discharge of active cases. In order for a patient to 
be discharged with medical advice as inactive he 
must have at least five successive negative examina- 
tions. If negative on those examinations, and if 
other findings warrant it, the patient is discharged 
as having no evidence of active disease. 

During the past five years, 868 adults at Muirdale 
Sanatorium had a total of 4,204 examinations of 
gastric contents. Of these, 404 (46.4 per cent) had 
negative gastric contents; they received 1,338 ex- 
aminations. The remaining 464 (53.6 per cent) 
cases had 2,866 examinations, of which 1,271 (44.3 
per cent) were positive. The number of examina- 
tions per case varied, the average for the negative 
group being 3.3; for the positive group 6.2 per case. 
The number of repeats depends upon the individual 
case, just as in sputum examinations. 

Thus there are two groups of patients—those with 
positive and those with negative contents. Each of 
these groups in turn is divided into three subgroups: 
The no-sputum group, the negative-sputum group 
and the positive-sputum group. 

No fine line of distinction can be drawn between 
these three subgroups. Occasionally patients deny 
raising sputum and yet the specimen they send in 
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contains tubercle bacilli. Also, there are patients 
who state they raise sputum, when the sample is only 
saliva, or secretions from a chronic nasopharyngitis 
common in the locality. It is realized that, if nu- 
merous and timely sputum examinations were done, 
a small percentage would have proved positive. This 
is not deemed economically advisable, as valuable 
time may be lost. Instead, a simple reliable gastric 
aspiration can be done with culture results known 
in a few weeks. 

Significantly, 21 out of 282 patients (7.5 per 
cent) became sputum-positive after being positive 
at first only on gastric aspiration. This occurred on 
the average of about six months later. This small 
group of patients reveals an important fact because, 
as has been previously pointed out, these cases can- 
not be considered as harmless, and careful observa- 
tion and timely sputum examinations will find that 
some of these cases are sputum-positive. 

It is important to do consecutive gastric examina- 
tions on adult patients in whom it is impossible to 
determine the status of activity from a roentgeno- 
gram and in whom the sputum, if present, is nega- 
tive. If five consecutive aspirations are negative on 
culture, it is most likely that there is no evidence of 
active pulmonary tuberculosis. 

Of the 404 patients in our series who never had 
a positive gastric aspiration there were 224 who had 
either no sputum or negative sputum. In spite of the 
diagnosis of pulmonary tuberculosis on admission 
the author feels justified in recording a case as 
having no evidence of active tuberculosis if a series 


of gastric aspirations is negative as well as sputum 
cultures. 

The remaining 180 of the 404 with negative gas- 
tric contents had, at some time, tubercle bacilli in 
the sputum. The main reason that there were no 
positive aspirations in this group is because, in most 
of these patients, the examinations followed by some 
ten months a positive sputum, and many of these 
cases were on the road to recovery. 

It is possible, however, to have a negative gastric 
content and a positive sputum, which does not in- 
validate the reliability of this procedure. There were 
several patients who became gastric-content-negative 
and sputum-negative and then later became sputum- 
positive. Unstable cases of tuberculosis are likely to 
fluctuate like this. 

In the past year and one-half it has been the 
author's policy to do five consecutive aspirations on 
negative cases. If these examinations are negative 
by culture, the individual is considered as having 
no evidence of active pulmonary tuberculosis. In 
the majority of cases it is wise to hold these patients 
for observation until the cultures are completed. Of 
the cultures, over 95 per cent, where positive, will 
show growth within six weeks. However, the cul- 
tures are kept until eight weeks. The patient is 
then re-x-rayed and his case is revaluated. Most 
of these are discharged with no clinical evidence of 
active tuberculosis. 

The Significance of Tubercle Bacilli in Gastric 
Contents, David D. Feld, M.D., The American Re- 
view of Tuberculosis, December, 1944. 


New Journal of Hematology 


A new bimonthly scientific publication, ‘“Blood—The 
Journal of Hematology”, will appear in January, devoted 
exclusively to the field of blood and blood-forming or- 
gans. Editor-in-chief of the periodical is Dr. William 
Dameshek, Boston, and associate editors are Doctors Charles 
A. Doan, Columbus; Thomas Hale Ham, A.U.S.; Roy R. 
Kracke, Birmingham; Nathan Rosenthal, New York; and 
Maxwell W. Wintrobe, Salt Lake City. Dr. George R. 
Minot, Boston, is consulting editor. 

The primary aim of the journal is to give further 
impetus to the newer dynamic approach by which Amer- 
ican hematology has forged beyond the predominantly 
morphologic European concepts. It will stress the practical 
relation of hematology to all other branches of medicine 
and will present articles by foremost authorities on anemias, 
transfusions, plasma, the Rh factor, and latest develop- 
ments in therapy. 


Sectional Meeting in St. Louis 
A sectional meeting for fellows of the American Col- 
lege of Surgeons in the states of Missouri, Kansas, Illinois, 
Indiana, Kentucky, Arkansas, and Oklahoma will be held 
January 31 and February 1 at the Jefferson hotel, St. Louis. 
There will be scientific sessions, medical motion pictures, a 
clinical conference, demonstrations, and panel discussions. 


Veterans’ Administration Now Recruiting 


In a recent letter to the Executive Office Lt. Col. A. R. 
Pearce, chief medical officer, advises that the central office 
of the Veterans’ Administration, Washington, D. C., is now 
recruiting and assigning to duty Associate Medical Officers 
and Medical Officers who meet the requirements of the 
current civil service announcement. 

Salaries for associates range from $3,640 to $4,300 per 
annum for a 40-hour week, and for medical officers from 
$4,300 to $5,180. Additional amounts of $421.66 and 
$396.33 per annum are now being paid since the Veterans’ 
Administration is currently on a 44-hour week. 

Complete details of the requirements may be secured 
from the central office. 


Need for EENT Papers 


The Portuguese Society of Ophthalmology has asked 
that reprints of papers on EENT subjects be forwarded 
to Lisbon in order to build up a library for use of its 
members, and Dr. L. R. Haas, Smith Clinic Building, 
Pittsburg, Kansas, who presented the request to the Journal, 
reports that no reprints have been received to date. Any 
Kansas physician who can contribute to this library may 
do so by sending two reprints to Dr. Haas. 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


May I wish you a year of achievement both for you as individuals and for the 
society as a whole. Following the signing of the peace treaties, medical officers 
are returning to the individual practice of medicine and a place of leadership in 
the affairs of our society. Those members who remained at home during the war 
will anticipate with relief the return of the men from the services. Together, it 
is our hope to make 1946 outstanding in the history of Kansas medicine. 


In the spring the first post-war meeting of the Kansas Medical Society will 
be held in Wichita. The presence of a large number of scientific exhibits, the 
appearance of an outstanding group of guest speakers, and a larger attendance 
than ever before will make this occasion a memorable one and one in which we 
hope every member will participate. 


As the year began, the Kansas Physicians’ Service went into effect. Twenty- 
one groups are now enrolled and more will follow even before this is published. 
Already residents of Lawrence, Garden City, El Dorado, Topeka, and many other 
places have availed themselves of this protection. 1946 will see Kansas Physicians’ _ 
Service grow to become an influence in our attempt to maintain the individual 
practice of medicine. This year will see Kansas Physicians’ Service unite with a 
national health plan to make pre-paid medical care benefits available throughout 
the state. In 1946 arrangements for an agreement with the Veterans’ Administra- 
tion will also be completed, thus giving the Kansas veteran the selection of his 
own physician for the care of his service-connected disabilities. Within a few 
days a formal announcement of this project will ke sent to you and we hope you 
will give it careful consideration. 


On Friday, January 11, dedication ceremonies of Winter General Veterans’ 
Hospital were held in Topeka. The Army has released it to the Veterans’ Ad- 
ministration, and a school of psychiatry is to be established there which will train 
doctors, nurses, social workers and others interested in this work. The faculty is 
now being selected, and the members will come from all over the United States 
as well as foreign lands. Kansas medicine is to be congratulated on the fact that 
the Veterans’ Administration has recognized the profession and that Winter 
General Hospital has been transferred from the Army to the Veterans’ Adminis- 
tration for training purposes. We want to urge all members of the society to 
get behind the staff and welcome them to Kansas medicine. 


This year will bring a crisis regarding the socialization of our profession. The 
ultimate result depends upon our unity and the quality of medical work ren- 
dered the people of this state. Of the last we have no fears, but we should re- 
mind ourselves that the society’s attempt to equalize distribution and cost of 
medical care will have an important bearing on our future. 


If freedom of enterprise still exists for the doctors of medicine when 1947 
arrives, it will exist because the profession has effectively answered its critics 
by effective action on the points mentioned above. Achievement is within our 
grasp if we are willing to unite our efforts during 1946. 


President 
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EDITORIALS 


Medical Care for Veterans 


The Kansas Medical Society takes pride in being 
the first state society to complete arrangements with 
the Veterans’ Administration on a plan whereby 
the veteran may receive medical care by the phy- 
sician of his choice outside an established Veterans’ 
Administration hospital. Credit for this achievement 
goes entirely to the president, W. P. Callahan, M.D., 
who spent a great deal of time and effort on this 
project. 

In the fall Major General Paul R. Hawley invited 
the presidents of medical societies to negotiate with 
the Veterans’ Administration regarding ways in 
which doctors in private practice might give care 
to veterans. Dr. Callahan immediately took advantage 
of the opportunity and after two extended visits 
in Washington and approval of the plan by the 
Council made a formal announcement to the So- 
ciety in the December issue of the Journal. 

Under the agreement, the Kansas Medical Society 
will prepare two lists of physicians for the Vet- 
erans’ Administration. The first will be a list of 
doctors qualified to give general examinations for 
those veterans who apply for pensions. The second 
list will consist of doctors who will give specialized 
examinations. The state will be divided into small 
areas so that services may be rendered in the vet- 
eran’s own locality. 

According to this agreement, medical care will 
be given by the physician of the veteran’s choice 
in cases where emergency treatment is necessary and 
in instances where care is required for a service- 
connected disability or a disability aggravated by 
service if the veterans’ hospital is filled. 

The Veterans’ Administration will set up an office 
in Topeka adjacent to or near the Executive Office 
of the medical society. A doctor trained in regu- 
lations applying to the Veterans’ Administration 
will be in charge of this office and will act on all 
reports and claims resulting from this work. The 
Kansas Medical Society will cooperate with the 
Veterans’ Administration in an effort to provide 
for the veteran the finest possible medical care with 
a minimum of delay and confusion. 

This is an opportunity for the doctors of Kansas 
to provide a service to the veterans of the state. It 
may well become an experiment to determine 
whether private practice shall survive. If a govern- 
ment agency can contract with a medical society 
to the mutual advantage of all parties concerned, 
then the individual practice of medicine will have 
achieved prestige in the eyes of the Congress. Should 


the plan fail, it will then be cited as proof of the 
inadequacy of the present system of medicine. 

The challenge is now directed to the individual 
physician who will provide the service. The vet- 
eran welcomes the opportunity of selecting his 
doctor and is pleased with the plan. He will, how- 
ever, become critical more rapidly than the average 
patient because his expenses are being paid. The 
challenge, therefore, to the physicians of the state 
is important. It is sincerely hoped that all doctors 
will cooperate. In this way he will assist the veteran, 
and at the same time will establish an overwhelm- 
ing argument in favor of continuing medicine as it 
is practiced in the United States today. 


Socialized Medicine 

Attend a gathering of doctors and soon you will 
hear a discussion on socialized medicine. Whether 
it is a private group or a national conference is of 
little importance for the pattern seldom varies ex- 
cept that in a national body you derive a dubious 
comfort from learning that the problem is not yours 
alone. 

What variation there is may be found in proposed 
solutions, but even here thought is beginning to 
crystallize. At one extreme will be found advocates 
of appeasement who contend that a democratic gov- 
ernment is beneficent and that a program of the 
greatest good for the greatest number must be sup- 
ported even by the minority. At the other extreme 
are those who propose tacit resistance to any en- 
roachment of personal liberties by refusing to render 
service. The poles are represented then by con- 
formists and by rebels. 

Somewhere between these extremes may be found 
the mass of physicians who have devoted their lives 
to keep people well and who are now bewildered 
by the implications that they have not done enough. 
Included in this group are physicians of all ages, 
service men and civilians, whose opinions are 
converging to the effect that a solution is possible. 
From all parts of the country comes evidence that 
the medical profession can offer the benefits pro- 
posed by the government at less cost and on a vol- 
untary basis. 

Criticism that the medical profession has no 
answer to social planning except in the negative 
is no longer valid. Constructive programs are in 
effect and in many areas already beyond experi- 
mental stages. Kansas’ initiative in plans of medical 
care for the indigent serves as an example. So must 
the voluntary pre-paid medical care plans all over 
the nation. These non-profit corporations, with 
Kansas Physicians’ Service among them, give pro- 
tection against the cost of medical care and are 
proving their soundness and their popularity where- 
ever they are tried. The doctor is providing the 
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answer to socialized medicine by eliminating its 
need. 

And somehow the doctor today is finding his 
voice. He is speaking to the public in words that 
the layman can understand. He is taking the average 
citizen into his confidence and is dispelling various 
misconceptions. These are important and might be 
paraphrased without radical distortion. 

The doctor is first of all a citizen of the United 
States and a doctor of medicine second. He is not 
less interested in the welfare of this nation than is 
the laborer or the business executive. Therefore, he 
is more concerned about democracy than about 
socialized medicine. Recalling from history that 
every totallitarian power began with the social- 
ization of medicine, he sees this as an enormously 
greater threat than its apparent features imply. He 
calls to the nation no longer in plaintive tones of 
self-preservation but in the interest of retaining the 
freedom on which this nation was founded. And 
the nation is beginning to listen. 


DDT 


Before DDT became available to the public, 
many very enthusiastic reports about the drug ap- 
peared in the daily press. Later there were many 
reports of its extreme toxicity which were somewhat 
exaggerated. F. C. Bishopp, assistant chief, Bureau 
of Entomology, United States Department of Agri- 
culture, recently summarized the present views of 
the department. 

DDT was 
synthesized in 1874 by a German student, Orthmar 
Ziegler. It remained on the shelves until the Swiss 
firm of J. R. Geigy tested it for use as a moth proof- 
ing agent and to kill houseflies and found it defin- 
itely insecticidal. In 1942 the Geigy company sent 
a sample of the drug to the United States where it 
was submitted to the U. S. Department of Agricul- 
ture for evaluation. 

Bishopp' describes the experimental work done 
in this country, field trials in North Africa_and the 
curbing of a typhus epidemic at Naples by DDT 
used as a dusting powder. Since then it has been 
prepared in various mixtures as dusts, sprays and 
aerosols. The drug is soluble in a number of organic 
solvents including chloroform, xylene, kerosene 
and other petroleum oils. The liquid preparations 
have been used for application by spraying from air- 
planes and as little as one quart of oil containing five 
per cent DDT to the acre will kill all the larvae and 
adults of the common malaria mosquito, The in- 
secticidal effect of DDT persists for several months 
after it is sprayed on wood, canvas or vegetation 
and in the case of flies, the killing effect lasts even 
longer. If fences, buildings and vegetation around 


fly breeding places are sprayed, the flies will be 
killed as they emerge from their puparia and crawl 
over the treated objects. Bedbugs, rat fleas, ticks, 
sandflies and mites are killed by DDT. The drug 
is toxic to cockroaches, but the standard sodium 
fluoride or pyrethrum treatments are more effective. 
In the future we have reason to hope that DDT 
can and will be used to destroy the insect vectors 
of many diseases such as malaria, Rocky Mountain 
spotted fever, typhus, encephalomyelitis, yellow 
fever, dengue, relapsing fever, filariasis, kala azar, 
verruga, pappataci fever and other diseases in which 
insects carry disease organisms such as flies in food 
borne dysenteries. 

If an insecticide is to be used extensively, it should 
not be toxic to man and forms of life beneficial to 
man. DDT acts as a nerve poison when ingested or 
absorbed, but its toxicity to warm blooded animals 
varies. The oral lethal dose ranges from 200 to 500 
mgm. per kilogram of body weight. Severe tremors 
develop from sublethal doses. Bishopp concludes 
that “DDT is much less dangerous to man and 
higher animals from direct toxic action than are 
many other insecticides, but it should be handled 
with care, especially to avoid ingestion and pro- 
longed contact of oil solutions with the skin.” There 
are no toxic results when ten per cent of DDT in 
pyrophyllite is dusted on the skin. Poultry appear to 
be more susceptible than mammals, but snakes, toads 
and frogs may be killed by dosages in the insecti- 
cidal range. Fish are markedly susceptible, especially 
this is true of trout. They may be poisoned by eat- 
ing insects which have been killed by DDT, floating 
on the surface of water. Therefore there is more 
experimental work to be done before the drug can 
have widespread use as a spray covering large areas 


of land. 
1. Bishopp, Fred C., Bull. N. Y. Acad. Med., Nov. 1945. 


Review of Basic Sciences 

The committee on Postgraduate Study of the Kansas 
Medical Society and the director of the Graduate School of 
the University of Kansas are anxious to learn the number 
of men in the state who would be interested in a review 
of the basic sciences, especially pre-clinical. The review is 
designed for physicians who have completed the necessary 
residency requirements and contemplate taking national 
boards. 

The proposed review will be in one or two parts of 
five days each, covering basic subjects such as anatomy, 
chemistry (both bio and clinical), pathologic physiology, 
patholcgy, and pharmacology. It will be scheduled for 
some time in the spring of 1946, at a cost ranging from 
$50 to $100. 

Physiciahs interested in this type of course are asked 
to write to Dr. E. H. Hashinger, University of Kansas 
Hospitals, Kansas City, Kansas. 


Hemorrhage is the most common gastro-intestinal com- 
plication of typhoid fever—C. H. Hodgson, M.D., in 
Proceedings of the Staff Meetings of the Mayo Clinc. 
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EXECUTIVE OFFICE 


National Health Congress 


Historically the meeting will be recorded as the first 
annual conference of presidents and other officers of state 
medical societies. The time was Sunday, December 2, 
1945; the place, Chicago. It will be remembered by those 
present for the fact that Arthur J. Altmeyer spoke his 
views and that John F. Hunt answered him. 

Splendid addresses were given by doctors from various 
states, but the occasion was memorable because two laymen 
took over the battle. Mr. Altmeyer is the chairman of the 
Social Security Board in Washington, D. C. He has many 
times previously announced his interest in government 
sponsored medical care and once more at this meeting de- 
clared health to be a national problem that can be solved 
only on a national scale and on a basis of compulsory par- 
ticipation. 

Mr. Hunt answered. Mr. Hunt is vice president of Foote, 
Cone and Belding, a prominent advertising agency which 
previously made the public relations survey for the Mich- 
igan Medical Society. (See Executive Office, Journal of 
the Kansas Medical Society, February 1945). Here fol- 
lows a resume of the paper Mr. Hunt presented at 
Chicago from notes taken at the time. 

“You reject the Wagner-Murray-Dingell bill but your 
rejection is a flat refusal to have anything to do with it. 
Yet of all the people, you are most interested in the pur- 
pose of this bill for you devote your lives to keeping people 
well. You want a proper spread of medical care but unless 
you achieve that, the public will take it from the govern- 
ment for the public knows the value of health. 

“Today the public prefers the voluntary plan, but it has 
no choice on a national basis. Today the only national 
plan for general medical care is the Wagner-Murray- 
Dingell bill. In the face of this crisis, you throw out a lot 
of negative arguments and belligerent words which in the 
end will avail you nothing. 

“Too many doctors try to put out a five-alarm fire with 
squirts from their hypodermic needles. Each gust of Wash- 
ington air fans the fire that much higher, and you had a 
beautiful gust on November 19. Let us be realistic! You 
don’t cure your patients by merely diagnosing their ail- 
ments and then putting off treatment, nor can you do 
that here. 

“Today a National Health Congress is proposed. Even 
though it is still an idea, this is the plan as it now stands. 

“It represents a voluntary merging of all voluntary 
health plans; thereby making available to everybody bene- 
fits that are now restricted by state and county boundaries. 
On a voluntary basis this will increase the quality of 
medical care because it represents a coordination of the 
abilities and facilities of the medical profession. 

“You are the tools that must be used by anyone (your- 
selves or the government). Now you can build your own 
house or the government will build it for you and, inci- 
dentally, run it for you. If you elect to do this yourself, 
the people will be for you, and therefore the government 
will be for you, for in the last analysis the government 
is the people. 

“The National Health Congress is also an organization. 
It will be composed of 387 members, one seat for each 
senatorial and representative district in the United States 
and one for the United States. Public Health Service. On 
the roster will be doctors of medicine, dentists, nurses, 
hospital administrators, pharmacists, etc., representing pro- 
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fessional services. Business, labor, government, agriculture 
must also be seated in the Congress if a truly national 
representation is to be achieved. 

“A large organization like this cannot be in session over 
extended periods but could be called together for annual 
meetings. In the interim, committees would be active. 
These could be divided by states and coordinated on a 
national level. They would embrace all topics of interest 
to the Congress and individually be responsible to the 
executive staff and ultimately to the entire body. 

“Business has already approved a move in this direction 
and will cooperate. If labor is given a just place in the 
plan, you will find it singing in your choir instead of its 
strident solo in the other chorus. And the general public 
will approve as soon as they have assurance that they are 
partners. People do not want to be tools used to engineer 
the designs of selfish doctors.” 

In conclusion Mr. Hunt warned. “Somebody will start 
this thing. It should be you. But you must take action now 
for the time is short.” 

Already there has been introduced into the Senate a 
resolution to draw up an International Health Organiza- 
tion to operate under the United Nations organization. 
Therefore, the time is probably even shorter than it 
seemed to be on December 2. This preliminary report is 
offered, as are all items in this column, without comment, 
merely for your consideration. In the future much infor- 
mation will be received on the subject and then or now 
your comments are invited. 


Menninger Foundation School of Psychiatry 


The winter quarter of the Menninger Foundation School 
of Psychiatry opened January 2, 1946. Twenty-seven physi- 
cians are enrolled in the three-year program of general 
psychiatric education leading to certification by the Ameri- 
can Board of Psychiatry. This program, which developed 
from resident training at the Menninger clinic, was an- 
nounced for the opening of the School of Psychiatry, 
October 1, 1945. In the year 1946 the school will ex- 
pand considerably in collaboration with Winter General 
hospital, which the Veterans’ Administration has taken 
over from the Army in order to assist in the establish- 
ment of a psychiatric training center. Dr. Karl Menninger, 
director of the school, has been appointed temporary man- 
ager of Winter General hospital to facilitate cooperation 
of the two institutions. 

An even balance of supervised clinical assignments and 
didactic instruction is maintained in the educational pro- 
gram. Throughout the course, Fellows of the School of 
Psychiatry devote one half their time to the examination 
and treatment of patients and the other half to lectures, 
seminars, case conferences, reading in the professional 
library, and individual instruction. Clinical facilites in- 
clude the service of the Menninger Psychiatric hospital, 
the outpatient departments for children and for adults ot 
the Menninger clinic, the Southard school, and the differ- 
ent services of Winter General hospital. A rotation sys- 
tem of clinical assignments insures well rounded training 
for all Fellows of the school. 

Qualified physicians accepted for fellowships in the 
School of Pyschiatry by the Education Committee of the 
school are eligible for training positions in Winter General 
hospital, to which only Fellows of the school are appointed. 
Of the 27 physicians now enrolled, 22 are veterans, most 
of whem became devoted to their interest in psychiatry as 
a result of assignment to NP service. 

April 1, July 1 and October 1 are the opening dates of 
the spring, summer and fall quarters. 
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KANSAS PHYSICIANS’ | 
SERVICE 


On December 12, 1945, after an examination of the 
books and the records, Mr. Charles F. Hobbs, commissioner 
of insurance for the state of Kansas, granted a certificate 
of authority to Kansas Physicians’ Service. This gave final 
approval to the corporation, placed it in operation, and 
brought to an end three years of planning and preparation. 

At the time this is written, Mr. Sam J. Barham, ex- 
ecutive director of Kansas Physicians’ Service, has mailed 
out more than 10,000 descriptive pamphlets, has answered 
innumerable letters, and has enrolled groups of which the 
Journal World at Lawrence, Kansas, was first. Kansas 
Physicians’ Service has become a reality, and the first 
benefits under this program will be effective as of Jan- 
uary 1, 1946. 

Since sending the physicians of Kansas descriptive ma- 
terial, the Board of Directors made changes which will 
liberalize certain portions of the subscription agreement 
and, it is hoped, will make them more satisfactory to the 
physician as well as the patient. 

Employed groups may enroll under Kansas Physicians’ 
Service and purchase subscription agreements either sepa- 
rately or in conjunction with Blue Cross hospital protec- 
tion. In general, 50 per cent of the employees in any 
group must participate, except that at least five must 
enroll, and for groups under 20 the percentage is greater 
than 50. 

The subscriber will pay 90 cents a month if single and 
$2.25 a month if married. The family subscription rate 
will include all benefits for the husband, the wife, 
and all unemployed children under the age of 19 years. 
The family rate applies also to a husband and wife with- 
out children because potentially that category presents the 
most expensive type of subscriber. Many will be young 
couples who will utilize benefits provided for obstetrical 
services. Most of the others will be elderly couples whose 
medical costs will be high. 

The patient will select the physician of his choice and 
Kansas Physicians’ Service will pay the physician accord- 
ing to the regulations contained in the subscription agree- 
ment. If he is a participating physician, i.e., one who has 
signed a contract with Kansas Physicians’ Service, 100 
per cent of the fee schedule will be paid. If the physician 
is licensed by the Kansas State Board of Medical Regis- 
tration and Examination but is not a participating phy- 
sician, a service charge of five per cent will be deducted 
before payment is made. If the physician is a doctor of 
medicine licensed in another state, he will be paid 75 per 
cent of the fee as listed in the schedule of benefits. 

If the patient selects a participating physician and the 
participating physician believes that person to be earning 
less than $1,800 a year if single or $2,400 a year if 
married, then services rendered under the Kansas Phy- 
sicians’ Service will entail no additional cost to the patient. 
In other words, the participating physician has agreed 
in those instances to accept the designated fee as full 
payment for services rendered under the subscription 
agreement. If the individual's income is greater than those 
amounts in the opinion of the physician, the regular fee 
will be charged and the patient will receive an indemnity 
of the amount stipulated by the schedule of benefits toward 
the total. Here again nothing is done to disturb the private 
practice of medicine except to guarantee to the lowest in- 
come group that their benefits will represent service. 


Upon enrolling, the subscriber will become eligible for 
the following benefits: 

1. SURGERY: It is intended to cover all surgical 
procedures whether performed in the hospital, in the 
doctor’s office or in the patient’s home, with the ex- 
ception that toncillectomies, adenoidectomies, and 
elective surgery for conditions known by the patient 
to have existed prior to enrollment cannot be per- 
formed under Kansas Physicians’ Service until the 
subscriber has been enrolled for eight consecutive 
months. If a pre-existing condition becomes acute 
within the first eight months of membership, ex- 
cept for tonsils and adenoids, surgery done under 
those conditions will be paid for. 

2. OBSTETRICS: Benefits will be paid for serv- 
ices rendered whether in the hospital or elsewhere, 
for subscribers who have been enrolled under a 
family membership for eight consecutive months 
prior to expected normal delivery. Interrupted preg- 
nancies, if normal delivery was not expected during 
the first eight months of membership, will be paid for. 

3. FRACTURES AND DISLOCATIONS: Bene- 
fits are payable whether care is given in the hospital 
or elsewhere. Following accidents, diagnostic x-rays 
up to $15 per year are allowable. 

4. NON-SURGICAL ILLNESS: The patient is 
eligible for medical care beginning with the fourth 
day of hospitalization and for 30 days thereafter. The 
attending physician will be paid $5.00 for care 
for the fourth day of hospitalization and $3.00 per 
day thereafter and, if more than one call per day 
is required, an additional $1.50 is allowable if ap- 
proved by the Executive Committee. The exceptions 
are that patients with functional, nervous, or mental 
disorders, tuberculosis, or diabetes are not eligible 
for care for these illnesses at any time. 

The non-surgical benefit was carefully studied be- 
fore the present plan was adopted. Kansas is one of 
very few states that has included non-surgical bene- 
fits at all. The requirements of hospitalization and 
the three-day waiting period are necessary to avoid 
frequent payments for minor illnesses. Should such 
conditions be included, the cost would be greatly 
increased. 

5. OTHER BENEFITS: Consultation fees will be 
allowed if approved by the Executive Committee. 
Anesthetists will be paid according to the fee sched- 
ule in all cases where anesthesia is required. X-ray 
benefits are limited to accident cases only and to 
$15 per year. 

In general then, Kansas Physicians’ Service is attempting 
to prevent financial embarrassment occasioned by the high 
cost of catastrophic illness. For the low income group that 
suffers most, it undertakes to offer a service contract and 
yet give to the doctor adequate fees for his services. For the 
upper income group, the physician will continue to charge 
his regular fees and the subscriber will receive an in- 
deranity. 

The Kansas Medical Society is offering this as a service 
to the people of this state and thereby is cooperating with 
other states in an effort to eliminate the necessity of the 
Federal government entering the field of medicine. It is 
urged that all members of the Kansas Medical Society 
become participating physicians so that this may rapidly 
become a project of the entire Society. Participation will 
also benefit the individual physician who is asked to care 
for subscribers. Additional participating physician agree- 
ments are available at the Executive Office and will be 
mailed upon request. 
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Narcotic Regulations 


According to information received from the district sup- 
ervisor of narcotic control in Kansas City, Missouri, there 
has been considerable disregard for Federal narcotic regu- 
lations. If inspectors surveyed the state and filed judg- 
ments in the court for violations of the Harrison Narcotic 
Act, many Kansas physicians would be embarrassed. War 
time pressures and physician shortages have made it diffi- 
cult for the doctor to comply with all regulations, but re- 
gardless of the inconveniences that might be occasioned 
and emergencies that might exist, the federal inspector of 
narcotics is not at liberty to justify any relaxation of re- 
quirements. 

The Harrison Act and its application to a physician who 
uses narcotics in the practice of medicine is brief and easily 
understood. Of importance at this point is the fact that 
local situations, regardless of their urgency, cannot alter 
the requirements imposed by Federal law. 

The Harrison Act states that an order must be filed for 
the sale or transfer of all narcotics except that physicians, 
authorized by state law to dispense narcotics, may write 
individual prescriptions if the product is used for medicinal 
purposes. Such prescriptions must contain identifying in- 
formation, the physician’s signature in ink or indelible 
pencil and must be filed with the dispensing pharmacist 
at the time of delivery. The druggist is required to keep 
these prescriptions on file for a period of not less than 
two years. Refills for preparations containing narcotics 
must not be delivered unless another prescription is filed. 

In Kansas doctors of medicine, doctors of dentistry, and 
doctors of veterinary medicine are permitted to dispense 
narcotics provided the individual is properly registered 
with his Board of Examination. For the medical profes- 
sion, this is the Kansas State Board of Medical Registra- 
tion and Examination. Dr. J. F. Hassig, Huron building, 
Kansas City, Kansas, is secretary of the board. Federal 
narcotic licenses will not be issued to doctors in Kansas 
unless they have first received licenses to practice medicine 
and surgery in this state. 

This is emphasized to explain to returning medical offi- 
cers that delay will be occasioned in obtaining a narcotic 
license unless the state license is first reinstated. By ac- 
tion of the Board, the annual registration fee from mem- 
bers in the armed forces was waived. During that time 
the state license was declared to be inactive. Upon re- 
turning to civilian practice, medical officers should im- 
mediately request the reinstatement of their licenses and 
send to the Kansas State Board of Medical Examination 
the annual registration fee of one dollar. After that, the 
Federal narcotic license may be applied for and obtained. 

The Federal law makes no mention of telephone orders. 
Prescriptions phoned to the druggist cannot legally be dis- 
pensed to the patient. By refusing latitude in this regard 
the Division of Narcotic Control serves to protect the doc- 
tor. Addicts have been known to call druggists, pretending 
to be doctors, and have obtained narcotics in this way. 

The physician who needs narcotics for general use should 
write an order for those and will continue to dispense from 
this supply as he has in the past. There are instances when 
prescriptions are not necessary, but they apply only where 
preparations containing small amounts of narcotics are 
compounded or where the physician actually administers 
the drug in the course of treatment. Physicians who dis- 
pense narcotics must keep a record of these transactions if 
narcotics are left for the patient to take. 

The Journal wishes to call these regulations to the atten- 
tion of each doctor in Kansas. If an inspector finds that 
narcotics have been issued to patients without signed pre- 
scriptions, the pharmacist and the doctor may be charged 
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jointly in Federal court and both will be made principals 
in the case. 


1946 Annual Session 


The first post-war annual session of the Kansas Medical 
Society will be held in Wichita from April 22 to April 
25. After an interruption caused by the war, a full scale 
session will be held this year. Interest among physicians 
has been heightened because many medical officers from 
Kansas will have returned and because physicians who 
remained in civilian life will welcome this opportunity 
for graduate education. 

Interest among exhibitors is greater than before because 
many products developed during the war years have not 
been brought to the attention of the medical profession 
in this state. It is anticipated that the technical exhibits 
will represent a larger group of companies than has ever 
shown in Kansas before. We invite all members of the 
Society to take advantage of this opportunity to renew 
acquaintance with established and reputable firms and to 
learn from their representatives of the advancements that 
are contemplated or now in production. 

Members are especially invited to contribute material 
for the scientific exhibits. During the war, pressure of 
work made it difficult for a doctor to prepare exhibits 
of this nature. Now, however, interest in’ scientific exhibits 
is being revived, as illustrated by indications that scientific 
exhibits will arrive from many areas of the state. A special 
invitation is here forwarded to all members of the Society 
to contribute toward this portion of the annual session. 
Any doctor having scientific material that might be dis- 
played at this session should notify Dr. A. E. Hiebert, 
Wichita, chairman of the committee on scientific exhibits, 
and space will be reserved. 

The committee on the scientific program has planned to 
obtain a group of nationally prominent speakers. Papers 
will be varied to include material of interest to each mem- 
ber of the Society. Announcements will be made as soon 
as final acceptance has been obtained. For the present, 
however, it is assured that the program will be outstanding 
and long remembered by everyone who attends. 

Entertainment will be provided in the form of a golf 
tournament on Monday afternoon, April 22, and a dinner 
in the evening. Other social events will be held through- 
out the week. The annual banquet will feature a speaker 
of national reputation who will talk on a subject of interest 
to the wives as well as the doctors. 

Hotel accommodations are at a premium and should be 
arranged for well in advance of the meeting dates. The 
three largest hotels in Wichita are ready to take res- 
ervations at present. It is recommended that everyone 
planning to attend the annual session this year make 
reservations at this time. Should you be unsuccessful in 
obtaining hotel rooms, kindly notify the Executive Office. 

The Sedgwick County Medical Society will be host and 
has been preparing for months to offer a program that 
will be of value and of interest to all doctors in the state. 
Suggestions are welcome and may be sent directly to any 
of the following committee chairmen: 

J. E. Wolfe, M.D., General Chairman. 
J. S. Reifsneider, M.D., Scientific Program. 
J. L. Beaver, M.D., Commercial Exhibits. 
A. E. Hiebert, M.D., Scientific Exhibits. 
P. Meeker, M.D., Arrangements. 
L. Ashmore, M.D., Reception. 
H. Maxwell, M.D., Publicity. 
R. Hodson, M.D., Entertainment. 


B. 
A. 
R. 
H. 
C. C. Brown, M.D., Woman’s Auxiliary. 
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Vocational Rehabilitation 


The Kansas Division of Vocational Rehabilitation repre- 
sents a service to the people of Kansas. This department 
has facilities to train, to rehabilitate, and to find employ- 
ment for persons who are physically handicapped. It is 
estimated that there are 53,000 people in this state with 
permanent physical disabilities, many of whom are unable 
to earn a living. This group is eligible to apply to the 
Vocational Rehabilitation Division for assistance. 

An investigator surveys the financial need and plans the 
program for each individual according to the situation. If 
financial assistance is necessary, the division can provide 
for aid. Training may also be given to assist the client 
in becoming gainfully employed. This program is not 
started until aptitudes as well as the disability have been 
carefully evaluated. The next phase of the program in- 
volves finding permanent employment. 

Before any case is accepted, a physical examination is 
made. The patient selects his own doctor who, as a re- 
sult of the examination, evaluates the handicap and recom- 
mends to the rehabilitation division the type of work that 
the patient might do. If the examining physician believes 
that the handicap may be reduced, he recommends medical 
care. 

Such recommendations are then forwarded to the medi- 
cal consultant. If, after a second examination, it is be- 
lieved that medical care can benefit the patient, this care 
is authorized and given. Training and employment for 
the patient are then provided after medical care has been 
completed. 

The medical consultant for the division is C. R. Rom- 
bold, M.D., Wichita. The Advisory Committee consists 
of doctors of various specialties selected from all parts of 
the state. The complete list is available at the Executive 
Office and may be obtained upon request. 

Mr. Harry M. Dawdy of Topeka, director, points out 
that the program represents a benefit to the handicapped 
persons in the state and that it is also an economy. The 
average cost for each case cared for by the Vocational Re- 
habilitation Division is $250, a non-recurring expenditure 
contrasting sharply with the $300 to $500 required each 
year to maintain dependent persons at public expense. The 
following article written by Mr. Dawdy explains in more 
detail the physical restoration portion of this program. 


By Harry Dawdy, Director, Division of Vocational Rehabilitation, 
State Board for Vocational Education 


We have long believed that the vocational rehabilitation 
axiom should be, “Never train around a disability that can 
be remedied.” Medical authorities have agreed that tackl- 
ing the complex problem of vocational rehabilitation with- 
out including physical restoration services is putting the 
cart before the horse. 

The way is now clear to enlist medicine, surgery, and 
the auxiliary professional specialties, along with vocational 
guidance and training, for a realistic attack on the prob- 
lems of disablement. The administration of this program 
rests with the State Board for Vocational Education and 
the State Board of Social Welfare. 

In co-operation with the Kansas Medical Society, a Pro- 
fessional Advisory Committee composed of medical men 
representing specialties most likely to be encountered in 
vocational rehabilitation has been selected to advise the 
boards regarding the establishment of the criteria to be 
followed in the administration of the program. Stated in 
brief, these plans cover the following integral factors, all 
or part of which may be required for successful rehabilit- 
ation: 

1. Location of persons in need of rehabilitation to allay 


the disintegrating effects of idleness and. hopelessness. 

2. Medical diagnosis and prognosis, coupled with a vo- 
cational diagnosis, as a basis for determining a com- 
plete individual plan. 

. Vocational guidance to select suitable fields of work 
by relating occupational capacities to job require- 
ments and occupational opportunities in the com- 
munity. 

4. Medical and surgical treatment where such treatment 
will substantially reduce or eliminate the handicap. 

. Physical and occupational therapy and psychiatric 
treatment as a part of medical treatment when needed. 


6. Vocational training to furnish new skills when physi- 
cal impairments incapacitate for normal occupations. 


. Financial assistance to provide maintenance during 
training when the need exists. 

. Placement which will afford the best use of abilities 
and skills in accordance with physical abilities and 
individual temperament. 

9. Follow-up on performance in employment to afford 
adjustments that may be necessary to keep the in- 
dividual on the job. 

Physical examination, counseling, guidance, training, and 
placement are available to all citizens of Kansas who are 
permanently disabled. Medical treatment, transportation, 
hospitalization, maintenance, and instructional supplies are 
provided the individual on the basis of financial need. All 
plans involving physical restoration services are subject to 
the approval of the Medical Consultant. 

Physical restoration services must be such as may be ex- 
pected to substantially reduce or eliminate an employment 
handicap. Treatment may be given only for conditions 
which are “static.” It is clear that this term was intended 
by the Congress and the Legislature to differentiate the 
conditions to be treated under this program from ordinary 
acute illness or injury. Hospitalization is limited to a 
period of ninety days. This limitation was clearly intended 
to distinguish our program from those providing long- 
term care for chronic illnesses. 

The State Boards are constantly seeking the advice of 
the medical and allied professions through their Profes- 
sional Advisory Committee. It is evident that the medica] 
work in rehabilitation will often be of a specialized char- 
acter, and in work of this type, it is of the utmost im- 
portance that standards be established that will assure the 
handicapped medical services of high quality. A prudent 
use of public funds demands this. 
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Secretaries Return from Service 


The medical societies of two neighboring states have 
announced the return from service of their executive secre- 
taries. Harvey T. Sethman, who served as a major in 
the medical administrative corps of the Army, has returned 
to his duties as executive secretary of the Colorado State 
Medical Society and managing editor of the Rocky Moun- 
tain Medical Journal, and R. H. Graham, recently relieved 
of active duty as an Army captain, has returned to a similar 
position with the Oklahoma society. 


Pediatric Antiques on Tour 


The famous Mead Johnson collection of pediatric an- 
tiques is now on its annual pilgrimage to colleges, hos- 
pitals, museums, libraries and other institutions. Arrange- 
ments for “stopovers” may be made by application to the 
curator, Mead Johnson and Company, Evansville 21, In- 
diana. 
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Smocthage’n THE CONSTIPATION OF PREGNANCY 


The constipation 
frequently encountered 
during pregnancy, 

due to pressure of the 
fetus on the pelvic 
bowel, lack of 
exercise, and restricted 


diet, is alleviated by 


Metamucil. 
The Smoothage of Metamucil METAMUCIL is the registered 
trademark of G. D. Searle 
encourages easy, gentle evacuation. It & Co., Chicago 80, Illinots 
. . ACCEPTED 
does not interfere with the 


absorption of vitamins or other food factors: 
“Smoothage’”’ describes the gentle, nonirritating 


action of Metamucil—the highly refined mucilloid of a seed of the psyllium group, 


Plantago ovata (50%), combined with dextrose (50%). 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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Refresher Course at K.U. 

A complete program of the postgraduate refresher course 
in physical medicine, to be offered by the University of 
Kansas School of Medicine, January 21 through January 
25, has been announced. 

A number of prominent guest instructors will take part, 
and the courses will include studies in the uses of physical 
therapy and occupational therapy in general practice and 
small hospitals. Plans for organizing, equipping and using 
a physical medicine department will be discussed. In ad- 
dition to observation of actual treatments at the University 
Hospital, those enrolled for the course will have an op- 
portunity to observe the work in physical medicine being 
done in other hospitals in the Kansas City area. 

The following program has been arranged: 

Monday, January 21. 
Dr. Edward H. Hashinger, Chairman. 
8:00 a.m.—Registration 
9:00 a.m.—Methods of Applying Heat. Dr. Gordon M. 
Martin, Mrs. Ruth Monteith. 
10:00 a.m.—Discussion of the Basic Principles of Thera- 
peutic Exercise (Part 1). Dr. Earl C. Elkins. 
11:00 a.m.—Recess. 
11:30 a.m.—Experiences in Rehabilitation in the Army. 
Dr. Howard A. Rusk. 
12:30 p.m.—Luncheon. 
Dr. Thomas G. Orr, Chairman 
1:30 p.m.—The Discriminating Use of Massage. Dr. 
Gordon M. Martin, Mrs. Ruth Monteith. 
2:30 p.m.—Basic Principles of Therapeutic Exercise 
(Part Il). Dr. Earl C. Elkins. 
3:30 p.m.—The Problems of the Doctor, the Veteran 
and the Community. Dr. Howard A. Rusk. 
Tuesday, January 22. 
Dr. Clarence J. Weber, Chairman. 
9:00 a.m.—Electrotherapy: (a) Low Voltage Currents 
in Diagnosis and Treatment. (b) Clinical 
Uses of Ultra-Violet and Infra-red Energy. 
Dr. Gordon M. Martin, Mrs. Ruth Monteith. 
10 00 a.m.—Muscle Strength Testing and Its Significance 
(part I). Dr. Earl C. Elkins. 
11:00 a.m.—Recess. 
11:30 a.m.—Evaluation of Arthritis in Reference to Treat- 
ment. Dr. Nicholas S. Pichard. 
12:30 p.m.—Luncheon. 
Dr. Tom R. Hamilton, Chairman. 
1:30 p.m.—Muscle Strength Testing and Its Significance 
(Part Il). Dr. Earl C. Elkins. 
2:30 p.m.—Peripheral Vascular Disease. Dr. M. M. 
Rumold. 
3:30 p.m.—Principles of Practical Hydrotherapy. Dr. 
Gordon M. Martin. 
Wednesday, January 23. 
Dr. Ralph H. Major, Chairman. 
9:00 a.m.—Demonstration of Manual Muscle Testing. 
Dr. Earl C. Elkins. 
10:00 a.m.—Clinical and Electro-diagnostic Studies in 
Neuromuscular Diseases. Dr. A. Theodore 
Steegman. 
11:00 a.m.—Recess. 
11:30 a.m.—Occupational Therapy: Where? How? Why? 
Miss Marie Franciscus. 
12:30 p.m.—Luncheon. 
1:30 p.m.—Physical Rehabilitation of the Severely Dis- 
abled with Special Reference to Spinal Cord 
Injuries and Poliomyelitis. (Part I). Dr. Earl 
C. Elkins. 
2:30. p.m.—Cerebral Palsy: Symposium. Dr. Herbert C. 
Miller, Chairman. 


Medical and Social Aspects—Dr. Herbert C. 
Miller. 
Orthopedic Measures—Dr. James B. Weaver. 
Intelligence Evaluation—Miss Margaret Ivy. 
Physical Therapy—Miss Margaret Wylie. 
Occupational Therapy—Mrs. Alice Clark. 
Speech Therapy—Miss Quintilla Anders. 
Educational Program—Miss Nelle Cummins 


Thursday, January 24. 
Dr. John H. Wheeler, Chairman. 

9:00 am.—The Problem of Backache: Diagnosis and 
Management. Dr. James B. Weaver. 

10:00 a.m.—Physical Rehabilitation of the Severely Dis- 
abled (Part Il). Dr. Earl C. Elkins. 

11:00 a.m.—Recess. 

11:30 a.m.—Practical Applications of Occupational Ther- 
apy. Miss Marie Franciscus. 

12:30 p.m.—Luncheon. 

1:30 p.m.—General Indication for and the Prescription 
of Therapeutic Exercise. Dr. Earl C. Elkins. 

2:30 p.m.—Treatment of Poliomyelitis. Discussion and 
Demonstration of Currently Accepted Meth- 
ods. Dr. Gordon M. Martin, Mrs. Ruth 
Monteith, Miss Naomi Wesson. 

3:30 p.m.—Occupational Therapy Clinic. Actual Obser- 
vation of work being done in an Occupational 
Therapy workshop. Mrs. Nina Crawford, 
Miss Phyllis Riggs, Miss Marie Franciscus. 


Friday, January 25. 
Dr. Gordon M. Martin, Chairman. 

9:00 a.m.—Speech Therapy: Discussion and Demonstra- 
tion of Principles Involved in Treating Stut- 
terers and other speech defectives. Miss 
Quintilla Anders. 

10:00 a.m.—Physical Medicine in the Small Hospital. 
Dr. Frank H. Krusen. 

11:00 a.m.—Recess 

11:30 am.—The Painful Shoulder, Its Diagnosis and 
Management. Dr. James B. Elliott. 

12:30 p.m.—Luncheon. 
Dr. Gordon M. Martin, Chairman. 

1:30 p.m.—The Use and Abuse of Bed Rest, Dr. Frank 
H. Krusen. . 

2:30 p.m.—Physical Medicine Clinic. Demonstration of 
Applied Physical Medicine in the Hospital 
Physical Therapy Department. 


The faculty will include the following guest instructors: 

Frank H. Krusen, M. D., Professor of Physical Medicine 
Mayo Foundation, University of Minnesota. Head of 
Section on Physical Medicine, Mayo Clinic. Director of 
the Baruch Committee on Physical Medicine. ; 

Howard Rusk, M.D., Associate Editor of New York 
Times. Consultant on Physical Rehabilitation for the 
Baruch Committee. Formerly Chief of the Convalescent 
Division, Office of the Air Surgeon, U. S. Army. 

Earl C. Elkins, M.D., Section on Physical Medicine, Mayc 
Clinic, Rochester, Minnesota. 

Miss Marie Franciscus, O.T.R., Chief of Occupational 
Therapy, Crile General Hospital, U. S. Army, Cleveland, 
Ohio. 

Miss Nelle Cummins, Principal of the DeLano School 
for Crippled Children, Kansas City, Missouri. 

Miss Margaret Wylie, R.P.T., Director of Physical Ther- 
apy, DeLano School for Crippled Children, Kansas City, 
Missouri. 

Mrs. Alice Clark, O.T.R., In Charge of Occupational 
Therapy, DeLano School for Crippled Children, Kansas 
City, Missouri. 
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Cascara 
Petrogalar 


REG, U. PAT. OFF. 


A userut LAXATIVE—Cascara Petrogalar com- 
bines the mild stimulating action of cascara with 


the softening effect of homogenized mineral oil. 


Prompt, easy evacuation of soft, formed stools is 
assured without undue strain or discomfort. Es- —— 


pecially useful in treating stubborn cases and in 
elderly persons, its pleasant, dependable action 


helps to restore “habit time” of bowel movement. 
CASCARA PETROGALAR—an aqueous suspension 
of Mineral Oil, 65%, with aqueous extract of 
Cascara Sagrada, 13.2%. 
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Postgraduate Course in Pediatrics 

A postgraduate program in pediatrics will be given at 
the University of Kansas School of Medicine, Kansas City, 
Kansas, February 25 to March 1 inclusive, under the 
auspices of the Division of Graduate Medical Education of 
the school, the Kansas State Board of Health, and the 
Child Welfare committee of the Kansas Medical Society. 

The following out-of-state speakers have been procured: 

Dr. Paul Boisvert, assistant professor of pediatrics, Yale 
Medical school. 

Dr. Ethel Dunham, formerly director of the Division 
of Research, Children’s Bureau, Department of Labor, 
Washington, D. C. 

Dr. Harry Gordon, assistant professor of pediatrics, 
Cornell Medical School. 

Dr. Robert Sears, director, Iowa Child Welfare Re- 
search station, University of Iowa. 

The Kansas State Board of Health is paying Kansas 
physicians who wish to attend, a stipend of $50 to cover 
travel and living expenses. Since the number of stipends 
is limited, applications for stipends will be granted in the 
order that they are received. 

A more complete program of the course will be an- 
nounced in February. 


Study Release of Medical Personnel 

An exhaustive study of the release of Army doctors and 
dentists in the European theater is now being made by 
personal representatives of the Secretary of War, reports 
Major General Norman T. Kirk, Surgeon General. A sim- 
ilar investigation was recently completed in the Pacific. 

The investigators have been given full power to make 
a complete investigation of all pertinent facts so that neces- 
sary steps to expedite the return of doctors can be taken. 
They will determine the necessary medical and dental 
strength so that all surplus professional men can be re- 
leased or assigned to replace doctors who are eligible for 
release. The highest transportation priority will be arranged 
to speed up the program. The investigators will also make 
recommendations for the immediate correction of situations 
involving undue delay in returning doctors who have been 
declared surplus. 

Another phase of the study will be the determination 
of the number of hospital beds needed to meet present 
conditions in Europe. 

An investigation is also planned in this country to see 
that staffs are cut as rapidly as their work loads permit. 

In the meantime, the Surgeon General announces that 
a total of 15,469 doctors had been released up to No- 
vember 30, which is in excess of the 13,000 quota set for 
the end of the year. 

Psychiatric Personnel Placement Service 

The American Psychiatric association and the National 
Committee for Mental Hygiene jointly announce the ap- 
pointment of Capt. Forrest M. Harrison (MC) U. S. N., 
as director of a newly established Psychiatric Personnel 
Placement Service. The service is designed especially to 
help physicians and psychiatrists make contact with train- 
ing opportunities such as residencies, postgraduate courses 
and fellowships, and to aid institutions in abate suitable 
candidates for appointments. 

Physicians interested in psychiatry are invited to send 
in full biographical statements including personal data, 
education, training, experience and special desires, in order 
that this service may be of the greatest possible assistance 
to them. Inquiries should be addressed to Capt. Forrest 
M. Harrison, National Committee for Mental Hygiene, 
1790 Broadway, New York 19, New York, 


Death Notices 


FREDERICK C. TYREE, M.D. 


Dr. F. C. Tyree, 62, a member of the Republic 
County Medical Society, died at his home in 
Agenda November 24. A graduate of the Uni- 
versity of Kansas School of Medicine with the class 
of 1906, Dr. Tyree practiced in Wayne until May, 
1943, when he moved to Agenda. 


OPIE W. SWOPE, M.D. 


Dr. Opie W. Swope, 64, well known radiologist 
of Wichita, died at a Wichita hospital December 
12. He was a graduate of the Maryland Medical 
College, Baltimore. 

Dr. Swope was a member of the Sedgwick County 
Medical Society, the American Board of Radiology, 
the Radiological Society of North America, Inc., 
and the American College of Radiology. 


F. E. DARGATZ, M.D. 


Dr. F. E. Dargatz, practicing physician in Kinsley 
for the past 25 years, died at Bethel hospital, New- 
ton, November 30. He had formerly practiced in 
Macksville and had served in the medical corps in 
France during World War I. 

He was a graduate of the University Medical Col- 
lege of Kansas City with the class of 1913, and at 
the time of his death was an active member of the 
Edwards County Medical Society. 


CHARLES W. ROBINSON, M.D. 


Dr. Charles W. Robinson, 55, died of pneumonia 
at his home in Atchison December 20. He had 
been inactive since suffering a stroke of paralysis 
in 1934, but had retained his membership in the 
Atchison County Medical Society. 

He was graduated from Kansas Medical college, 
Topeka, in 1913 and began practice in Atchison in 
1916. For 18 years he served at county physician. 


O. N. CLARK, M.D. 


Dr. O. N. Clark, 59, died at his office in Greeley 
December 7 following a series of heart attacks. He 
was a member of the Anderson County Medical 
Society and had practiced at Vesper, El Dorado, and 
Lane before going to Greeley 12 years ago. He 
was a graduate of the Eclectic Medical college of 
Kansas City. 


ROSCOE C. LEINBACH, M.D. 


Dr. R. C. Leinbach, 61, president of the Potta- 
watomie County Medical Society, died at his home 
in Onaga December 14 after a lingering illness. A 
graduate of the University Medical College of Kan- 
sas City in 1907, he first practiced at Homewood 
and Berryton, locating in Onaga in 1919. He was 
chairman of the county medical examining board 
during the past war, and had been surgeon for the 
Union Pacific since 1933. 
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PENICILLIN SCHENLEY CONTROL 


here... 


/ 


\¢ 


...dnsures your confidence 
here 7 


SCHENLEY LABORATORIES, INC. 
Producers of Penicillin Schenley 
Executive Offices: 

350 Fifth Avenue, New York City 


ht the Schenley Laboratories, 
a system of control of vast pro- 
portions insures maximum 
purity, potency, and pyrogen- 
freedom for the end product 
which bears the label Penicillin 
Schenley. 

Since its production is safe- 
guarded with such skill and 
precision at every step, mem- 
bers of the medical profession 
can feel the greatest confidence 
when they specify Penicillin 
Schenley. 
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THE KANSAS PRESS LOOKS | 
AT MEDICINE 


Better Doctoring 

Kansas doctors finally have worked out the details and 
hope to have in actual operation by the first of the year 
their program of what might with equal accuracy be termed 
either doctor insurance, group medical care, or mildly 
socialized medicine. 

Under the plan any family for a premium of $2.25 a 
month will be able to receive all the surgery, obstetrical 
care, treatment of injuries, or doctoring of the more serious 
illnesses from almost any doctor it chooses. It is a sound 
plan which will enable many families to receive the medi- 
cal care they previously have not been able to afford, and 
the state’s MDs are to be congratulated for placing it in 
operation. It has one major defect, though. It doesn’t go 
far enough. 

The premium, of course, would have to be high enough 
to cover the averaged cost, but the group medicine pro- 
gram should be broad enough to cover the things about 
which one more frequently calls a doctor. The program 
also should cover advice on what to do when Junior swal- 
lows a penny, when grandma has a stomachache, when 
papa hits his finger with a hammer, and when little sister 
doesn't seem to be breathing quite right. It should even 
hold out an occasionally comforting hand to the inevitable 
hypochondriacs. 

But those refinements can come later. The important 
thing is that a beginning has been made in providing ade- 
quate, competent medical and surgical care as a financial 
possibility for the many instead of holding it as a luxury.— 
Hutchinson News-Herald, November 23, 1945. 


Doctors Are Concentrating 

It isn’t too far-fetched to say that the rural areas in a 
few years may find themselves back where their pioneering 
grandfathers were as far as access to medical care is con- 
cerned. The old doctors are passing and the young docs 
are tending to congregate in larger centers. Right now, 
there are families in the Pratt area who are 25 miles from 
the nearest doctor and the chances of their ever having 
a physician in their nearest small town seems rather re- 
mote at this time. 

Meeting this situation is another one of those knotty 
problems. The best solution appears to be in getting hard- 
surfaced roads into every community. With adequate high- 
ways and good cars, no family need be more than half an 
hour’s time from a doctor. Establishment of health centers 
has been proposed but this will only further centralize 
medical facilities. 

Unless the trend to concentrate medical skills, which 
recently has been given a boost by the Veterans adminis- 
tration is halted, rural areas will have to either keep them- 
selves in a high state of health or provide for rapid com- 
munication between their homes and medical men.—Pratt 
Tribune, December 7, 1945. 


Army and Doctors 

There are 80 army doctors for 430 patients at Scott 
Field, Ill., it was disclosed this week. In Parsons, perhaps 
a typical community as far as civilian physicians at. con- 
cerned, there is one doctor for every 2,000 persons. 

An investigation at Scott Field revealed, among other 
things, that four specialists have five patients to look 
after. One medical man said he had performed “virtually 


no work of any kind in the last two months—there simply 
isn’t anything to do.” 

In light of the facts an air corps medical general ad- 
mitted a “temporary” surplus at the field and said that 
“approximately 50 per cent of the medical officers will be 
either released from active duty or transferred to other 
stations within 90 days.” 

That statement means next to nothing as far as relief 
for the undermanned civilian medical personnel is con- 
cerned. The general, in true army fashion, uses a lot of 
words in saying not much of anything. His statement could 
be taken to mean that half of the doctors at the field wili 
be released in the next three months—or it could mean 
that half of them will be kept in the service and trans- 
ferred to other posts. 

But giving the uniformed spokesman all the benefit of 
the doubt, there still would be left some 40 doctors for 430 
patients at the field—a ratio of 1 to 10, compared to 1 to 
2,000 or more in civilian life. 

The army has been extremely dilatory in its handling 
of the medical personnel problem. So has the navy. It is 
this kind~of thing which aggravates the public and under- 
mines its confidence in the armed services. Never before 
in peace years do the army and navy so need the support 
of public opinion. But hardly ever before have they flouted 
the public interest as they are now doing in the case of 
thousands of doctors sorely needed in private practice. Their 
attitude is well nigh incomprehensible—Parsons Sun, 
December 15, 1945. 


Luke Warm Enthusiasm 

As one who believes in the necessity of making medical 
care available to everyone through either some sort of in- 
surance progtam or a system of public aid, I hate to greet 
the plan evolved under the auspices of the Kansas Medical 
Association and now placed in operation with luke-warm 
enthusiasm. A study of it, however, permits no other re- 
action. It is a step in the right direction. But it is such a 
tiny, timid one. 

The plan provides for the formation of groups whose 
members can receive limited and enumerated services from 
any physician or surgeon they choose. at a family rate of 
$2.25 a month. In a general way the services offered are 
those necessary following a serious accident, operations, 
obstetrical care and those called for after one is sick enough 
to have been in a hospital three days. 

The group approach is excellent. The monthly pay- 
ment is swell. The free choice of practitioner is admirable. 
But the program must be heavily discounted by one obvious 
and one apparent defect. 

The obvious defect is that the program provides only 
for the exceptions and ignores the stomach aches, measles, 
unlocatable pains, chickenpox, and minor maladies which 
might prove serious but seldom do, all of which make up 
the far greater part of the average family’s doctor bills. 

The apparent defect is that the association has leaned 
too far backward for its own financial protection in set- 
ting its monthly charge. Were this a private insurance 
company establishing the plan such prudence would be 
admirable.. Inasmuch, however, as a public service is the 
primary concern, it would have been wiser to have ex- 
perimented with the minimum rather than the maximum 
estimated fee in order to popularize the plan. 

A start has been made, however, and even with these 
reservations it is deserving of support. Time may evolve 
the program into the widely beneficial arrangement it 
could be-—Hutchinson News-Herald, December 12, 1945. 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CQO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


MORPHINE—BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description 
| The Ralph Sanitarium 


529 Highland Ave. Kansas City. Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El] Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


MEMBERS 


Dr. John A. Grove, who has been serving as a lieutenant 
colonel in the Army in England, has returned to his work 
at the Axtell clinic in Newton. 


Dr. Mary Glassen, Phillipsburg, was elected vice presi- 
dent of the National Women’s Medical association at a 
meeting held in New Orleans in December. 


Capt. Eugene Reeves, Army surgeon, is now on terminal 
leave and will resume his practice in Kansas City this 
month. 


Dr. E. J. Schulte, who has been serving in the Army 
for the past three years, has returned to his home at 
Girard and is resuming his practice there. 


Dr. L. L. Bresette, Kansas City, was elected president of 
the Kansas City Southwest Clinical society for 1946 at a 
meeting held December 10. Dr. O. W. Davidson, also of 
Kansas City, was made a member of the board of di- 
rectors. 


The Rice County Medical Society has announced the 
return to civilian life of three of its members who have 
been serving in the Army, Dr. R. E. Bula and Dr. E. R. 
Hill of Lyons and Dr. Harold Patterson of Bushton. 


Dr. Walter Pettijohn, who has been practicing in Kiowa 
for the past eight years, is moving to Russell and will 
practice with Dr. F. §. Hawes and Dr. F. N. White. 


The city of Ottawa reports the return of three of its 
doctors who have been in the service, Dr. J. R. Henning, 
Dr. J. F. Barr, and Dr. J. E. Wallen. Dr. Henning, the 
first physician from Ottawa to enter the Army, spent 35 
months in the service, including duty above the Arctic 
circle. Dr. Barr, who served as a commander in the Navy 
in the South Pacific, will reopen his office soon. Dr. 
Wallen, who was released from the Navy this month, plans 
to resume his practice soon. During his military service 
Commander Barr was senior medical officer on the attack 
transport Lavaca. 


Commander John W. Hertzler has been discharged from 
the Navy and is resuming his connection with the Bethel 
clinic, Newton. While on active duty he spent 21 months 
in the Pacific in fleet hospital No. 106 and aboard the 
U. S. S. Pathfinder, and during the past year he served at 
the hospital at the Charleston navy yard. 


Dr. R. A. Clark and his wife, Dr. Margaret G. Clark, 
have opened an office in Lawrence. Dr. R. A. Clark, who 
served in the Army for five years, has just been released 
from the service, and prior to that time had practiced in 
Kansas City. Dr. Margaret Clark, who plans to specialize 
in obstetrics and diseases of women and children, has 
been serving in St. Margaret's hospital in Kansas City 
while her husband was in the Army. 


Dr. S. B. Muller is planning to open his office in Pitts- 
burg when space is available. During three years service in 
the Navy as a lieutenant commander, Dr. Muller spent 17 
months overseas, in Australia, New Guinea and the Philip- 
pines. He formerly practiced in Scammon and was taking 
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Want better protection.... 


. . « Policy coverage is no better 
than the service by which 


it is administered. 


tor greater 
malpractice hazards”... 


. . Prevailing unrest multiplies the 
dangers in every doctor's 
practice. His protection 
should therefore be more 
than good. 


Use Specialized Service! 


. . « Even if all policies were the same, 
Specialized Service would still put 
the "plus" in Medical Protective. 


The 
Medical Protective Company 


Fort Wayne, Indiana © 
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special work at the Royal Oak hospital, Royal Oak, Mich- 
igan, at the time war was declared. 


Dr. Harold W. Powers is returning to his practice in 
Topeka this month after 40 months absence while serving 
in the Army, 19 months with the 185th general hospital 
in England. Dr. Powers, who held the rank of lieutenant 
colonel, was chief of the EENT service at the hospital. 


Major Raymond A. Schwegler will soon return to his 
practice in Lawrence after three and a half years of mili- 
tary service as head of the department of obstetrics and 
gynecology at Fort Sam Houston, Texas. 


Dr. E. A. McClintock, who has been serving in the 
Army medical corps in England, has announced the open- 
ing of his office in Topeka. Dr. McClintock will specialize 
in internal medicine and neuropsychiatry. 


Dr. B. I. Krehbiel has returned to Topeka after spending 
more than three and a half years in the Navy and will 
resume his practice in pediatrics. For the past year, as 
Captain Krehbiel, he served at the Great Lakes Naval 
Training School, and before that time had spent a year 
in the Pacific theater. 


Dr. Veryl J. Elson, who practiced in Danbury, Iowa, 
before the war, has opened an office for general practice 
in Paola. Dr. Elson has been in the Army for the past 
four years, having served 17 months in Alaska and 15 
months in the C. B. I. theater. He is a graduate of the 
University of Kansas School of Medicine. 


Dr. O. W: Davidson, Kansas City, was elected president 


of the south central section of the American Urological 
association at a meeting held in Kansas City in November. 
This section of the association, now in its 25th year, is 
made up of members from nine states and from Mexico. 


Dr. William B. Scimeca, who has been practicing in 
Caney for the past year, opened an office in Moline last 
month. A graduate of the University of Kansas School of 
Medicine, Dr. Scimeca served his internship at Medical 
Center and Margaret Hague Maternity hospitals in Jersey 
City. N. J. 


Lt. H. F. Spencer, Garnett, is now head of the anesthesia 
department of a Navy hospital at Pearl Harbor. 


Dr. M. E. Pusitz, who was recently released from the 
Army, has announced the reopening of his office in To- 
peka. While in the Army he served as chief of the ortho- 
pedic and physiotherapy sections at Hammond General 
hospital, Modesto, California, and as chief of the same 
sections at the regional hospital at Camp Haan, California. 
At the time he was released from the service he held the 
rank of lieutenant colonel. 


Dr. C. M. Fitzpatric!, Salina, has been named Saline 
county health officer, replacing Dr. George Seitz. 


Dr. H. S. Blake has returned to his surgical practice in 
Topeka after having served in the Navy since March 
1942. During the war Dr. Blake was in the Pacific theater 
with the 2nd Marine division, and for the past two years 
has been stationed in Washington, D. C. At the time of his 
release from service he held the rank of lieutenant com- 
mander. 


Council Accepted 


In Congestive Heart Failure 


For the reduction of edema, to diminish dyspnoea and to strengthen 
heart action, prescribe Theocalcin, beginning with 2 or 3 tablets t.i.d., 
with meals. After relief is obtained, the comfort of the patient may 
be continued with smaller doses. Well tolerated. 


Th Icin, brand of theobromi lei 
Trade Mark reg. U. S. Pat. Off. 


salicylate, 


Available in 734 grain tablets and in powder form. 
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ARMOR AND ARMAMENTARIUM 


Guns are silent and grass grows in the foxholes, but 
there can be no peace treaty in the endless war on 
mankind’s immortal enemy — Disease. Home comes the 
physician from his lifesaving on the battlefields of 
man-made death abroad to march again beside his col- 
leagues who have so valiantly held the casemates of 
health at home. 

Battle front and home front, boulevard and dirt 
toad, the mighty facilities of the medical center and 
the challenge of practice in the lonely farmhouse~all 
are the front line trenches in humanity’s continuing 
crusade to tame cannibal protoplasm. There is no dis- 
charge in that war. 

The first cry of pain in the world was the first call 
for a physician. It has been answered as it echoed down 
the centuries; it will be answered in the unrolling 
years of the future. 

As this questioning ycar of 1946 opens with the 
world convalescing from malignant political disease, 
we would like to claim the privilege of welcoming the 
thousands of physicians returning from unparalleled 
service on war fronts—of saluting those who shouldered 
such heavy burdens at home—of expressing the con- 
fidence that the traditional unity of the profession 
armed with new and potent weapons will drive the 
front lines of the war on disease ever forward. 

We know that we are joined in this expression by 
all organizations which seek to play their roles, large 
and humble, as institutions of supply to those “bound 
by the covenant and oath, according to the law of 
medicine.” S. H. Came anp Company, Jackson, Mich. 
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KANSAS MEDICAL 
ASSISTANTS’ SOCIETY 


Helping the Doctor Collect His Moncy* 
Part IV 
By David Morantz, Kansas City, Kansas 

If physicians would analyze their losses on bad accounts, 
as do many credit men, they would find that the greatest 
“leak in the bucket of income” is the patient who has 
moved owing him for services and cannot be located. 

In my 32 years experience as a professional collector of 
professional accounts, I have been astonished at the small 
amount of information the average physician takes from 
his patient. Sometimes he has only the last name and 
that is often spelled incorrectly, so when his statement is 
returned he is handicapped from the very beginning in his 
efforts to locate the debtor who moves. 

So my first tip to the physician is to get as much in- 
formation as possible from the new patient. 

Try to get the first and middle name, but get full initials 
always. If you hear the man refer to his wife as Rose, 
write that down because the wife’s name often plays an 
important part in locating a debtor who has skipped. 

The physician can easily ask for the patient’s age during 
his examination and he should be careful to record it be- 
cause that is another important factor in identifying a 
skip. Especially is this true where you have located John 
Russell, Senior, and it is John Russell, Junior, who owes 
the bill. The age noted on the records will show whether 
this is a young or an elderly man. 

Ascertain the type of work your patient does and the 
name of his employer, if possible, and be sure to indicate 


*From an address delivered before the Wyandotte County Medical 
Assistants’ Society. 
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on your records whether your patient is Mr., Miss, Mrs., 
Jr. or Sr. 

If he or she gives you a check, indicate on your records 
the name of that bank and exactly the style of signature. 
You may have your patient’s name as H. E. Jones, but he 
may sign his checks Henry Edward Jones and should you 
ever have to ask that bank to help you locate him or should 
you ever find it necessary to garnishee his bank account 
for an unpaid balance, it is highly important that you know 
exactly how he signed his checks and how his name ap- 
pears on the bank’s records. 

You might, and probably do, ask if he has ever had his 
teeth x-rayed. This offers a fine opportunity to say “By 
the way, who did the work?” You should make a note 
of the dentist’s name also as he may at some future date 
be able to help you locate that patient should he move 
without paying your bill. 

If your patient has any special identification marks such 
as a conspicuous scar, or if he is decidedly blond, brunette, 
very short or tall or fat or short or thin, jot it down, That 
little bit of information may mean many dollars to you in 
identifying your debtor should he become a skip. 

If you will keep these few tips in mind and follow them, 
they will repay you richly in cutting down your bad debt 
losses from the debtor who moves. 

(TO BE CONTINUED) 


Medical Assistants’ Annual Meeting 
The annual meeting of the Kansas Medical Assistants’ 
Society will be held in Wichita on Sunday and Monday, 
April 21 and 22. The complete program for the two-day 
convention will be announced later. At the time of the 
meeting the proposed changes in the constitution and by- 
laws will be presented to the membership for approval or 


HOW 


Provides Better Fitting In Zyl 


In the AO Weymouth modern styling is carefully 
combined with recognized ophthalmic standards. 
This new zyl frame conforms to the natural orbit; 
provides full lens coverage. Weymouth’s advanced 
bridge styling brings lenses nearer the nose—per- 
mitting larger lenses with less distance between 


lenses for the same interpupillary distance. 


American & Optical 
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In Estrogenic Therapy].f] E AN E 


One of the important advantages of “Premarin” lies in the fact that it is exceptionally 
well tolerated. Although highly potent. “Premarin” rarely produces unpleasant side 
effects—a statement which finds ample corroboration in the extensive bibliography. In 
“Premarin” the physician will find a medium for estrogenic therapy which is noted 
for its therapeutic effectiveness. “Premarin” is derived exclusively from natural sources 
and its administration is usually followed by what is invariably described by the patient 
as a general feeling of well-being. 


ESSENTIALLY SAFE + HIGHLY POTENT + ORALLY ACTIVE 
NATURALLY OCCURRING + WATER SOLUBLE 
WELL TOLERATED + IMPARTS A FEELING OF WELL-BEING 


P reémd TIM conjugated estrogens (equine) 


Reg. U.S. Pat. Of 
TABLETS 
Available in 2 potencies. No. 866 (the YELLOW tablet), in bottles of 20, 100 and 1,000 tablets. 
No. 867 Half-Strength (the RED tablet). in bottles of 100 and 1,000 tablets. 


AYERST. McKENNA & HARRISON LTD., 22 East 40th Street, New York 16, N.Y. . 
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| AUXILIARY 


President’s Message 

May the New Year hold everything that is good and 
fruitful for you is our wish. And for service you have an 
assignment of real merit. In the history of the American 
Medical Association there have been only two times that 
the assistance of the Woman’s Auxiliary has been sought 
specifically by the members of the Association. The first 
was in the circulation of Hygeia, which has been well done 
And now comes a request of vital importance to the 
medical profession and all who are related to it. 

With the great number of our medical men who were 
taken into service during the war, a great shortage of 
doctors was necessitated at home. Of course this doubled 
and redoubled the burden of trying to give medical care 
to the public. The minds of the doctors have been so 
filled with concern for their patients that the welfare ot 
the profession has remained a secondary consideration. 

At the conference in Chicago December 13 and 14 we 
were told by those who are concerned that it will be the 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Fully equipped 20-bed hospital and prac- 
tice in live-wire community, unopposed, unlimited opportunity 
for surgeon or general practitioner. Leaving to specialize. 
Write the Journal C-0-37. 


FOR SALE—Well equipped office and practice of deceased 
physician. Large practice—good county seat town (pop. 
1,500) and large territory. No doctor in town. Write the 
Journal C-0-20. 


FOR SALE—Physician’s examining table, leather bags, 
fracture splints, surgical instruments, otoscope, sterilizer, 
desk and chair, bookcases, scale. Write the Journal C-0-38. 


FOR SALE—Office equipment and case records of un- 
opposed E.E.N.T. specialist in good college town and terri- 
tory. Nice business that can be easily increased. Retiring. 
Write the Journal C-0-39. 


FOR SALE—Betz folding steel operating table. Baumano- 
meter, desk model, wood case. All rubber parts new. Write 
the Journal C-0-29. 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 


SHOP, 416 N. Water, Wichita, Kansas. 


FOR SALE—Physician’s Examining table, leather bags, 
both large and small, fracture splints for all purposes of 
plastic and aluminum, surgical knives, forceps and .scissors, 
microscope, stethoscope, 16-inch full automatic electric steril- 
izer, desk and swivel chair, glass front bookcase. Write the 
Journal C-0-31. 


DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. 


WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34. 


REGISTERED MEDICAL TECHNOLOGIST desires position 
in office or hospital. 17 years experience in all routine Jab- 
oratory procedures. Available February: Write the Journal 
C-0-40. 


FOR SALE—McCaskey desk in first class condition. Orig- 
inal cost $355. For sale at $100. Can be seen at the George 
Moore Transfer Co., 621 Central Avenue, Kansas City, Kan- 
sas. Write the Journal C-0-27. 


responsibility of the wives of the doctors to defeat the 
proposed legislation which will destroy the practice of 
medicine by worthy men. There will be no incentive 
for a brilliant, energetic, and scientific-minded young 
man or woman to spend years of preparation and thou- 
sands of dollars to practice medicine under the proposed 
plan. 

At the House of Delegates of the A.M.A. the follow- 
ing resolution was passed :: 

“Whereas, The object of the Woman’s Auxiliary is to 
aid the American Medical Association in every way fe- 
quested; and 

“Whereas, The most urgent need at present is for wide- 
spread dissemination of knowledge concerning the hazards 
of current medical legislation; therefore, be it 

“Resolved, That the House of Delegates of the American 
Medical Asosciation requests the Woman’s Auxiliary to 
use every avenue possible to bring such information to its 
members and through them to the public.” 

There is a challenge! Let us meet it and with every 
effort possible succeed. Here is an oportunity for the 
program and public relations chairmen to work together, 
accomplish much public education on the subject. It is an 
honor to receive this request from the A.M.A., and please 
may we all take advantage of it by leaving no stone 
unturned in the success of this effort. 

Sincerely, 
Mrs. Hugh A. Hope 


Archives and History 
The Archives and History of the state medical Auxiliary 
become very interesting after one has come to know almost 
every member of the various auxiliaries over the state. This 
year a new file will be purchased and each county will 
have a section of its own. The state will have a section 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 
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THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution Large, 

Well Shaded 
for the 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Tobacco 
Normal 
Addictions 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 
Medical Director Business Manager 


FOR 32 YEARS | 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 
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for each year. The key will be left with the secretary of 
the state medical building, and any member of the Aux- 
iliary who desires to refer to the files may register and 
obtain the key. 


Suggestions for the year have been sent to the county 
historians. I am sure they will not find the annual report 
too difficult. 


Reference should again be made to the article on Ar- 
chives and History which appeared in the Journal of the 
Kansas Medical Society in November 1944. No changes 
have been made since that date. 

Mrs. C. D. Blake, Chairman. 


a ENTIRE SECOND FLOOR 
1121 GRAND AVE. 
KANSAS CITY, MO. 


VICTOR 2350 


Meetings Over the State 


The November meeting of the Labette county group 
was held on the 28th at the county health center with Mrs. 
O. E. Stevenson as hostess. Mrs. N. C. Morrow, president, 
conducted the business meeting. The evening was spent 
in making surgical dressings for cancer patients of the 
county. 


Mrs. Hugh A. Hope of Hunter, state president, was a 
guest of the Shawnee County Auxiliary at a meeting held 
December 3 at the home of Mrs. W. F. Bowers, Topeka. 
Assisting were Mesdames Seth A. Hammel, R. P. Knight, 
Dale Dickson, H. H. Wood, and W. J. Walker. Mrs. 
Hope addressed the group on the work being done by the 
state Auxiliary. 


Forty members of the Wyandotte county unit enjoyed 
a Christmas tea December 14 at the home of Mrs. John 
H. Luke. Mrs. John A. Billingsley was chairman for the 
meeting and was assisted by Mesdames Galen Tice, W. J. 
Feehan, J. G. Evans, Fred Mills, D. N. Medearis, H. H. 
Hesser, L. B. Spake, L. G. Adams, E. D. Williams, Ray 
B. Riley, C. A. Gripkey, Harold V. Holter, Ward Summer- 
ville, Francis J. Nash, and Robert T. Lucas. Mrs. Medearis 
and Mrs. Holter presided at the tea table. 

As a Christmas activity members brought toys which 
were distributed among patients in pediatric wards of the 
city, and the group gave ten dollars to the tuberculosis 
fund. Musical numbers and a short skit were presented 
by the Wyandotte radio broadcasting club and boys’ quartet. 


SURGICAL SUPPLIES and HOSPITAL EQUIPMENT 
MUNNS MEDICAL SUPPLY COMPANY, Inc. 


112 West 7th Street 


Topeka, Kansas 


Telephone 2-8866 


We Cordially Invite You to Visit Our Store 


Zemmer 


The Jemmer Company 


Prescribe or Dispense 


Pharmaceuticals 
A complete line of laboratory controlled 
ethical pharmaceuticals. KA-1-46 

Chemists to the Medical Profession tor 44 years. 


Oakland Station 
Pittsburgh 13, Pa. 


Osler Building ... . 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 


Complete 
CLINICAL AND LABORATORY 
Facilities 
Oklahoma City .... . 


Phone 2-8274 
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ob Baqday lived Hakeem, the Wise One, 


and many people went to him for counsel, which he gave freely to all, asking nothing in return. 


There came to him a young man, who had spent much but got little, and said: “Tell 


me, Wise One, what shall I do to receive the most for that which I spend?” 


Hakeem answered: “A thing that is bought or sold has no value unless it contains that which 


cannot be bought or sold. Look for the Priceless Ingredient.” 
“But what is this Priceless Ingredient?” asked the young man. 


Spoke then the Wise One:“My son, the Priceless Ingredient of every product in the market- 


place is the Honor and Integrity of him who makes it. Consider his name before you buy.” 


Copyright, 1922, 1945, E. R. Squibb & Sons 


E’R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Why de’ 
Tow, Dick and Hany 


Growing children require vitamin D 
mainly to prevent rickets. They also 
need vitamin D, though to a lesser 


tissues containing considerable | women and lactating mothers. This 


amounts of phosphorus . . . Milk is 


the logical menstruum for adminis- 


suggests the use of Drisdol in 
Propylene Glycol, which diffuses 
uniformly in milk, fruit juices and 


degree, to insure optimal develop- _ tering vitamin D to growing children, 
ment of muscles and other soft as well as to infants, pregnant other fluids. 


DRISD OL IN PROPYLENE GLYCOL 


Brand of Crystalline Vitamin D, (calciferol) from ergosterol 

MILK DIFFUSIBLE VITAMIN D PREPARATION 
Available in bottles of 5, 10 and 50 cc. with spe- Tos 

cial dropper delivering 250 U.S.P. units per drop. 


Average daily dose for infants 2 drops, for 
children and adults 4 to 6 drops, in milk. 


Pharmaceuticals of merit for the physician +> New York 13,N.Y.+ Windsor, Ont. 


INC. 
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at home, in 
your own country 


To those of you who left your homes to 
serve your country we extend a warm and 
friendly welcome, a happy welcome home. The 
extraordinary service the medical profession gave in 
the war can’t be told here. Here we want to say how 
glad we are to have you back again, away from the heavy 
change of war; back into your proper sphere, back again into 
your peace-time practice, back to a long, peaceful, happy service in 
the nation’s health. » » » Back again at home, in your own countty. 


GENERAL @ ELECTRIC X-RAY CORPORATION 


Ad No. 2500A—6 x 9 in.—Medical & Hospital Publications—Jan. 1946—Job No 32051 
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A FOOD FOR, 
INFANTS 


COLUMBUS, OHIO. 
uno 


NET WeiGuT ONE PO 


No food (except breast milk) is more highly regarded than 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 
from birth until weaning. 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 
lactose, olive oil, cocoanut oil, corn oil, and fish liver oil concentrate. 


One level tablespoon of Similac powder added to two ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


AMERICAN 

MEDIC AL 
ASS™ 


M & R DIETETIC LABORATORIES, INC. * COLUMBUS 16, OHIO 


Ditenc LaBoRATORIES j 
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octor—Jud ge 


HILIP Morris suggests you judge .. . from 


the evidence of your own personal obser- 


vations . . . the value of PHILIP Morris Ciga- 


rettes to your patients with sensitive throats. 


PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THRCAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But naturally, no published tests, no matter 


how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
COUNTRY DOCTOR PIPE MtxTuRE. Made by the same process as used in the manufacture of 


Philip Morris Cigarettes. 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 
contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 
(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 
aesthetically so important to patients ... For these reasons you 
can prescribe Koromex Jelly with confidence. 


Write for literature. 


Holland-Rantos Co, Ine. 


551 Fifth Avenue, New York 17, N. Y. 
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Clinicians agree that Schieffelin BENZE- 
STROL is a significant contribution to ther- 
apy in that it is both estrogenically effective 
and singularly well tolerated, whether ad- 
ministered orally or parenterally, 


“In our hends it has proved to be an effective 
estrogen when administered either orally or 
parenterally and much less toxic than diethylstil- 
bestrol at the therapeutic levels’ (Talisman, 
M. R.—Am. Jour. Obstet. & Gynec. 46, 534, 1943) 


“During the last two years I have used the new 
synthetic estrogen Benzestrol in patients in whom 
estrogenic therapy was indicated. The results 
have been uniformly satisfactory”. (Jaeger, A. S. 
Journal Indiana State Med. Assn. 37, 117, -1944) 


Schieffelin BENZESTROL is indicated in all 
conditions for which estrogen therapy is or- 
dinarily recommended and is-available in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg.; in solution 
in 10 ce. vials, 5 mg. per cc.; and vaginal 
tablets of 0.5 mg. strength. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
NEW YORK 3, N.Y. 


20 COOPER SQUARE ° 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 


Treatment of Children of Average 


and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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Dietary Protein 
after Surgery and 
Other Crauma 


apparently must be maintained at a level 
above normal in order to assure proper 
wound healing*and at least average resist- 
ance against infection.** The feeding of 
meat, therefore, in adequate amounts, as 
soon asit can be instituted, appearsdoubly 
advantageous: the protein content of 
meat is high and of highest biologic value; 
the human digestive tract appears well 


adapted for handling meat protein.** 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN 

MEDICAL 

ASSN. 


AMERICAN MEAT 


* ||, in a variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body. ... This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.’’ (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 


**“Cannon . . . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 
handling protein (especially meat protein) than 
for other types of food, ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.”” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem- 
phis M.J. XIX:147 [Oct.] 1944.) 


INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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IN THE SHORTENING OF 


More than so-termed tonics and restoratives, 
Ovaltine can be of material aid in shortening the 
period required for the return of strength and 
vigor following recovery from infectious or pro- 
longed illnesses. During the acute stages of 
febrile diseases, when the patient’s nutritional 
intake is low, while requirements are higher than 
normal, many metabolic deficits are developed. 
These can be made good only by a high intake 
of essential nutrients during the recovery period, 


for only after these nutritional deficits are wiped 
out can former strength and well-being return. 

Ovaltine offers many advantages as a nutritional 
supplement to the diet of convalescence. This 
delicious food drink is rich in needed minerals, 
vitamins, and biologically adequate proteins. Its 
appealing taste invites consumption of three 
or more glassfuls daily. Its notably low curd 
tension encourages rapid gastric emptying, an 
important factor in maintaining good appetite. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


*Based on average reported values for milk. 


Three daily servings of Ovaltine, each made of 
Yo oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. eee 2953 1.U. 
62.43 Gm 480 1.U. 
1.104 Gm RIBOFLAVIN ....... 1.278 mg. 

11.94 mg. .5 mg. 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 


NET INCOME 


good patient. 


Net income is the acid test of success, without it a specialized 
career may suffer. So, don’t let yours be tied up in patient 
accounts. Send us your slow ones, or ask us for information 
about our various collection aids. A paid-up patient is a 


MEDICAL-DENTAL 
ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA 


L. D. PHONE 2444 


One of the bureaus of the National Association of Medical-Dental Bureaus and the Associated Credit Bureaus of America, Inc. 
A substantial institution of enthusiastic alert and progressive credit and collection experts. 


PAUL O. KRUEGER, Executive Director 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting January 14, January 28, and every two 
weeks thereafter. Four Weeks Course in General Surgery 
starting January 28. 

GYNECOLOGY—Two Weeks Intensive Course starting Feb- 
ruary 25. One Week Personal Course in Vaginal Approach 
to Pelvic Surgery starting February 18. 


OBSTETRICS—Two Weeks Intensive Course starting Feb- 
ruary 11. 


ROENTGENOLOGY—(Courses in Interpretation, Flu- 
oroscopy, Deep X-Ray Therapy available every week. 
MEDICINE—Two Wetks Intensive Course starting February 

18. } 


ELECTROCARDIOGRAPHY & HEART DISEASE -— One 
Month Personal Course starting February 1. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


NEW YEAR 


The start of a new year is always filled 
with high hopes and good resolutions. 


Oftimes in a few weeks the high hopes 
diminish and the good resolutions are for- 
gotten. 


Not so with Quinton-Duffens—we shall 
continue to be ambitious and our resolu- 
tions to continue rendering the highest 
quality optical service will be our con- 
stant thought. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 
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Che 


is 


A comprehensive report 


published in Human Fertility’! shows an over- 
whelming preference by experienced clinicians 
for the “Diaphragm and Jelly” method of con- 


ception control. 


Th¢ report covering 36,955 new cases shows 


scribed for 34,314, or 93 %. 


that the diaphragm and jelly method was pre- y 


“On the evidence supplied by competent 


j clinicians we continue to suggest that for the 


prescribe the combined use of a vaginal dia- 
phragm and spermatocidal jelly. 


When you specify “RAMSES”* a product 
‘of highest quality is assured. y 


4 


Gynecological Division 


JULIUS INC. 


1. Human Fertility, 10:25, March, 1945. 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
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URING the recent past, numerous investigations have shown that pen- 
icillin is the treatment of choice in the pneumonias (pneumococcic, 
streptococcic, staphylococcic).* Penicillin is virtually nontoxic, even in the 
massive dosages at times required. Its efficacy apparently is the same against 
sulfonamide-resistant and nonresistant organisms of the groups named. 
Even in advanced stages of the disease, in the presence of serious compli- 
cations, penicillin usually proves a life-saving measure. 
Since penicillin has become available in quantities that may well be 
adequate for all needs, it merits being the physician’s first thought with 
every pneumonia patient. 


ein the Pneumonias 


*Stainsby, W. J.; Foss, H. L., and 
Drumheller, J. F.: Clinical Experiences 


Stainsby, W. J., Chairman, Commis- 
sion for the Study of Pneumonia Con- 
trol of the Medical Society of the State 


with Penicillin, Pennsylvania M. J. 
of Pennsylvania: Up-to-Date Facts on 


48:119 (Nov.) 1944. 
Pneumonia, Pennsylvania M. J. 48:266 
McBryde, A.: Hemolytic Staphylococ- (Dec.) 1944. 


cus Pneumonia in Early Infancy; Re- 
sponse to Penicillin Therapy, Am. J. Larsen, N. P.: Observations with Penicil- 
Dis. Child. 68:271 (Oct.) 1944. lin, Hawaii M. J.3:272(July-Aug.) 1944, 


PENICILLIN-C. S.C. 


Penicillin-C.S.C. deserves the physician’s preference not only in the 
pneumonias, but whenever penicillin therapy is indicated. Rigid laboratory 
control in its manufacture, and bacteriologic and biologic assays, safeguard 
its potency, sterility, nontoxicity, and freedom from pyrogens. The state 
of purification reached in Penicillin-C.S.C. is indicated by the notably 
small amount of substance required to present 100,000 Oxford Units. 
Because of this purity, incidence of the undesirable reactions, attributed 
by many investigators to inadequate purification, is greatly reduced. 


a 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street 


ACCEPTED 


MERE 
| ASSN 


Penicillin-C.S.C. stands accepted by the Council on Phar- 
macy and Chemisiry of the American Medical Association, 
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You'd think he was 70 


With his “fussy” appetite, intestinal upsets and restless sleep, you'd think 
he was 70 years instead of 7 weeks old. A change to ‘Dexin’ brand High 
Dextrin Carbohydrate formulas often helps restore a normal, healthy appe- 
tite, and sound, undisturbed sleep. The high dextrin content of ‘Dexin’ (1) 
diminishes intestinal fermentation and the tendency to colic and diarrhea, 
and (2) promotes the formation of soft, flocculent, easily digested curds. 

‘Dexin’ provides formulas that are well taken and retained. Palatable 
and not too sweet, ‘Dexin’ is soluble in hot or cold milk or other bland 


foods. ‘Dexin’ does make a difference. ‘Dexin’ Reg. Trademark 


D 

HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% ¢ Maltose 24% « Mineral Ash 0.25% « Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 


tablespoonfuls equal 1 ounce ¢ Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Mi tion 


Literature on request 
at BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N. Y. 
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DIAL TEST INDICATOR 
measuring by half-thousandths of 
an inch. . . used for testing cam- 
shafts and crankshafts for out- 


Precision 


YOU REQUIRE... 


FOR the treatment of pernicious anemia, 
medical science has found a specific in 
liver therapy. . 


But like the highly sensitive dial test indi- 
cator which measures within .0005 inch, 
liver extract—to give precise results—must 

manufactured with the utmost care. 


. . . And nothing less than precision will 
meet the requirements of the competent 
physician. 


For these requirements, Purified Solution 
of Liver, Smith-Dorsey, deserves your con- 
fidence. 


Its uniform purity and potency are trace- 
able to the conditions under which it is 
produced—to the capably staffed labora- 
tories, the modern facilities, the rigidly 
standardized testing procedure. 


You may be assured of precisior in liver 
therapy when you use 


PURIFIED SOLUTION 
OF 


Liver 


SMITH - DORSEY 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. and 
30 cc. ampoule vials, each contain- 
ing 10 U.S.P. Injectable Units per cc. 


THE SMITH-DORSEY COMPANY 
Linéoln, Nebraska 


Manufacturers of Pharmaceuticals to the 
Medical Profession Since 1908 
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Nine years’ routine immunization of 
Shaker Heights children of pre-school 
age against whooping cough, using 
Saver’s vaccine, has cut the annual 
incidence of pertussis in this age 
group from 91 to a yearly average 
of 6 during a 4-year period . . . and 
the six who contracted the disease 
in 1943 were children who had not 
been immunized.' 


" Garvin, J. A., Ohio State M. J. 41:229, 1945. 


PERTUSSIS VACCINE IMMUNIZING (SAUER) 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 


the second year. 

But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 

_ the incidence was higher among children dying from acute disease 
- than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
chile Kansas Staig Library 
.*R.H. Follis, D. Jackson, mv... Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD's Oleum Percomorphum With Other Fish-Liver Oils and Viosterol is 
a potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of 
illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 

vitamin D units per gram. Supplied in 10- and 50-cc bottles; also available 

in bottles of fifty and two hundred and fifty capsules. Ethically marketed. 

MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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